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PREFACE, 



"TN the early part of my professional eareer I had 
charge of the department of a laFge charitable 
ínstitntion in which Lock patients were treated ; and 
again^ duríng the last two years^ numeroas ont-patients 
aflUcted with constitutional syphilis^ inclnding many 
cases of infantile inherited diseasej have attracted my 
attention. I made it my bnsiness to examine those 
cases carefolly where I snspected the vital organs 
affectedj in order to confirm or correct the views of 
other observers on the symptoms and progress of these 
diseaseSj and to elacidate more fuUy certaiir diagnostical 
points. The snbject being of vast importance, I may 
hope that my contribntions may be acceptable to the 
Profession. 

The extent of venereal disease among the population 
of this conntry having been recently investigated in 
yaríous ways — viz., by official reporters and committees — 
has been found more fearful than was ever expected. 
At the same time^ recent scientific researches have 
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proved that syphilifl is farless a snrgical disease than 

was formerly sapposed; that no organ of the body has 

ilumiinity from being inyaded; and that syphilis is the 

direct or remote cause of death in more cases than was 

formerly suspected. 

Many syphilographers believe at present that syphüis, 

when once acquired, is never wholly eradicated; others 

assert that many years must go by before those who 

were infected are safe from relapsos. The transmis- 

sion of the disease by more ways than was formerly 

admitted is folly established. Many obscuro cases^ which 
formerly went under the term of cachexia^ turn out to be 

cases of visceral syphilis ; and the frequency with which 

I noticed^ in dispensary patients^ the peculiar notched 

teeth first adverted to by Hutchinson^ points in the 

same direction. Workhouse infírmaries and pauper 

asylums may oven now contain many undetected cases 

of visceral disease which await a scientific detector. 

Many of the handbooks on syphilis contain very little 
or nothing on these affections^ and the reports on cases 
and recent investigations are scattered in medical 
joumals. The comprehensivo work of Lanceraux^ which 
forms a most honourable exception^ is not yet translated ; 
and^ when translated^ will be found íar too voluminous 
by many professional readers. 

It is further desirable that a knowledge of visceral 
and inherited syphihs be thoroughly acquired by the 
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great mass of the younger medical generation; otHer- 
wise^ prevention by measures of pablic and prívate 
hygíene is impossible. Who^ then^ is more compe- 
tent to prevent disastrous marríages than the 
family physician? who knows better the frequency of 
inheríted disease 7 The amoant of preventable diseases 
and the neglect of prevention are almost incredible^ and 
the constant levity displayed by the pablic when afflicted 
with important diseases is no less snrprising. 

Nowhere has the progress of science more tangible 
results than in preventable diseases. The single worker 
must not be deterred by the knowledge of the infi- 
nitesimal proportion of his contríbntion to the large 
field of sciencoj ñor by the knowledge of so many others 
being incomparably better fitted for the work^ and he 
must rely on^ and may plead with some reason^ his 
honest intentions. Wiser thongh we may be than our 
forefathers in the science of visceral syphilis, we are far 
firom being wise enongh ; and in tHs^ as in other scientific 
matters^ I feel inclined to use the dying words of the 
immortal Goethe — " More Kght !'' 
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ON THE MODES OF ACQUIBINQ SYPHILIS. 

It would be superfluous to say anything about tliis 
if our knowledge on the propagation of syphilis had 
not been recently extended. Some continental writers 
have drawn attention to sources of syphilitic affection 
which were unknown heretofore. Alfred Foumier men- 
tions a case where primary afíection of the pharynx 
was caused by catheterism of the tuba Eustachii, for 
ear-disease (" Gazette des Hopitaux/^ June 25, 1863). 
Diday hkewise (" Gazette Méd. de Lyon/' 1866). Kobner 
(^^ Mittheilungen über Syphilis/^ Eriangen, 1864) relates 
h case of primary afíection of the throat by kissing 
a baby fífteeen months oíd, and a similar case in 
No. 49 of the " Deutsche Klinik.^' The infected per- 
sons in the former case were a rector and his family, 
and the child had acquired the disease from a female 
attendant. A midwife got a primary sore at the 
finger by attending to a diseased woman in chíldbirth, 
and afterwards had constitutional syphilis (Kobner, 
Le. p. 64). Eecent experiments (by Waller of Prague, 
PeUzzari of Florence, and Gibert, a French physicían) 
have preved satisfactorily that the blood may become 
the means of infection. Sigmund (professor at Vienna) 
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ennmerates the noxions trades of glassblowers^ workers 
with the soldering-pipe, as also barometer and ther- 
mometer wakers, where cases of infection happened 
('' Deutsche Klinik/' 1868, No. 4). Instances of infec- 
tion by the use of linen, washing-tubs, syringes, 
dñnking-glasses, sucking-bags, and sponges, have also 
become more frequent. Medical men have been in- 
fected in exercising their duties. Vaccine lymph and 
nurses' milk have become the carriers of contagión. 
The manner in which syphilis is inherited is better 
known. The dangers arísing from the disease, in what- 
ever manner acquired, are the same ; the consequences 
are even more disastrous where the source is not sus- 
pected. In such cases a specifíc treatment is not 
adopted early enough, and visceral lesions are more 
likely to occur, 

THE ACTION AND EFFECTS OF THE SYFHI- 
LITIO FOISON ON THE INTEBNAL OBGANS» 
AND THÉ NATIJBE OF THE AFFECTIONS. 

External syphilis — viz., the aflfections of the skin and 
mucous membranes — so far as visible to the eye, could 
always be more easily studied and investigated than the 
more obscure lesions of the viscera. Even at the 
present time, we are not well acquainted with the 
manner in which the pathological changos of the latter 
commence, as the opportunity to study fresh cases is 
rare. Pathologists agree better on the anatomical and 
microscopical nature of the products than on the manner 
in which they are formed. Not satisfied with the doc- 
trine of Virchow and his school, based on the cell theory, 
who adopt a proliferation of cell elements in pre-existing 
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cells, others speak, thougli they do not deny tlie tlieory, 
of simple hyperplasia being in the commencement present 
in many cases, and afterwards transformed irfto cellulous 
byperplasia (Beer, 1 86 7) . Something similar to Vircho w's 
theory seems somewbat vaguely implied under tlie term 
effusion of fibro-plastic material* (Wilks, 1863), and some- 
thing very diñerent to it by croupous exudation (Billroth). 
This latter explanation is quite untenable if we accept 
any similarity between external and intemal syphilis, of 
which there is little doubt. One of the most recent 
writers (Lanceraux) refrains from giving a decided opinión 
on the point, and we must leave it subjudice, though in 
my humble opinión the attacks against the theory of 
cellulous hyperplasia have not much shaken it. 

One thing is certain, that often diflerent viscera are 
attacked simultaneously or successively — that the new 
material undergoes certain transformations, usually in a 
slow manner. This must generally occur in a different 
way from active inflammation, though it is by no means 
certain that a more active process does not obtain ex- 
ceptionally. Some observations made in disease of the 
liver and testicle seem to sanction this supposition. 

Two forms are distinguished — ^the diffuse and the 
oircumscript one, The tendency of syphilis when in* 
vading the organs is always to do so in a gregarious 
manner ; therefore/ even in the diffuse form a patchiness 
is observable (in the spleen, kidneys, &c.). The ulti- 
mate result of the process is destruction — local death of 



* Fibro-plastic material is not a happy teim ; it is not unmeaning, 
but it means too much and decides too little. It implies that the 
fíbrinous tendency prevails in the plasticity more than the aggregation 
of cells. Kako-plastic might, perhaps, be better. 

B 2 
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the affected part. The new formatíons take the place of 
the original structure in a compensating manner. 

The círcamscrípt forms are known as gammata^ — 
Gammi Geschwülste, tameurs gommenx^ gommi — a term 
which, though objected to by some (Wilks), is now 
embodied in medical líterature. We find it already nsed 
by Van Swieten, and later by Ricord (1841), of exter- 
nally sitnated nodes. The gnmmata have a very charac- 
teristio appearance, varying, however, with their state of 
development. Virchow, Wagner, Beer, Robin^ Lance- 
ranx^ Lebert, Wilks, and others, give descriptíons of 
them. Many specimens may be found in Gny's Hospital 
Museum. 

The original state of the gammata is a semi-floid one. 
It is a synovia-like substance, whence the ñame; it is 
also described as a translncent fibrous deposita which 
becomes consolidated in the coarse of time. It undergoes 
fatty degeneration, more particularly in its centre, and 
sometimes gets cheesy, M others milky, or calcines. In 
the beginning, Virchow fonnd three diflerent zones (see 
testicle) ; afterwards only two were discemible — ^an ex- 
temal one, forming a capsule or case of dense, often ten- 
dinous, structure; and a nucleus. The gummi tumour 
gives the amyloid reaction (Baerensprung). Absorption 
of the deposit in part or to a great extent takes place 
under some circumstances (see Gummata of the Brain, 
Liver, and Testicle, further on), 

The period when the viscera are attacked is generally 
that of the tertiary symptoms. But cases are related 
where visceral syphilis occurred two months and a half 
afber primary infection (Kuh). In other instances a 
period of ten years or more elapsed before the symptoms 
cf disease of internal organs became manifest ; a case is 
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even recorded where this period was twenty years. The 
course and progress of tlie visceral affections is slow and 
insidious; relapses are frequent. Death supervenes in 
extreme cases^ either from general cachexia or from dis- 
turbance of the function of vital organs ; or, as Virchow 
is inclined to think, from accidental diseases, which the 
enfeebled constitution is unable to resist. 

The visceral lesions which attack children of sjrphilitic 
parents make their appearance at a much earlier períod 
than those of adulta, and the mortality is much^ higher in 
infantile disease. 

THE NEBVOnS DISEASES ABISING FBOM 

S^FHILIS. 

These afíections attracted the attention of our fore- 
fathers more than two centuries ago, who classed under 
the term of syphilis larvata a number of various com- 
plaints, the nature of which was obscuro to them. In 
1830, Lallemand, a French physician, published some 
valuable anatomical accounts bearíng on the question. 
New light emanated from Strasbourg twenty years later, 
through Schützenberger and Bedel (1850 and 1851) ; 
and more recently Wilks, Virchow, Lagneau, Zambaco, 
Jacksch, Lanceraux, and others, have contributed to this 
branch of science, so that the nosology becomes still 
more complete. 

CLASSIFICATION OF THE NERVOUS DISEASES. 

Nervous diseases arising from syphilis are either refer- 
rible to anatomical lesions, or there are no lesions to be 
found. The former is far more frequent than the latter. 
They are originated either in a direct manner, or the 
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sypliilitic cachexia is the more remote cause. Every 
single anatomical portion of the nerve centres and their 
integuments may become diseased^ and the nerves may 
be separately afíected. 

Diffase and circumscript lesión may be fonnd sepárate 
or combined. The substance of the nerve centres may 
be found degenerated, altered^ or destroyed in various 
forms ; and as the osseous structures, when affected^ may 
draw the organs into the sphere of disorganization^ a notice 
of these affections must be appended. Hydrops of the 
brain must find a sepárate place ; mental diseases causad 
by syphilis require a short notice, as also some rarer 
forms of nervous affections. 

Syphilis may give rise to all the multitudinous and 
various nervous diseases which pathological science 
knows. Where the motor nerves suffer, paralysis or con- 
vulsions are the consequence ; where the sensory ones are 
affected, hyperaasthesia and anaesthesia are observed. 
The seat of the lesión may be central or peripheric, but 
it is generally near the origin; and rarely found in the 
transit of the nerve. The sympathetic nerve and the 
ganglia may also suffer ; but very little is known as yet 
üf these affections. The senses become impaired in 
various ways. 



AFFECTION OF THE BRAIN AND ITS MEMBRANES. 

Syphilitic Meningitis. — The brain is surrounded by the 
membranes and the skull, and the former not unfre- 
quently become diseased through syphilis. The dura 
mater is more frequently attacked than the others, and 
either its visceral or extern lamina may be affected. 
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The fonn is diffase or circumscript ; an active inflam- 
mation is doubtfulj exudation of a lymphy fluid and 
adhesions are usually found. No case is known where 
the araclinoidea was singly afifected, but Virchow men- 
tions one where the pia meninx alone was diseased. 
It may be that one membrane is originally affected ; but 
the disease spreads, and at the post-mortem they are 
generally all in a state of morbid alteration. Such 
cases are related by Ziemssen, Virchow, A. Beer, 
Lanceraux, and others. 

Small gummous tumours have been found imbedded 
in the membranes, and the latter were at this place 
adherent to the skuU. Virchow observed, in many cases 
of infantile syphilis in Würzburg, small whitish spots, 
which consisted entirely of fatty granules. 

The syphilitic nature of these changos can scarcely be 
maintained, unless other organs show characteristio 
lesions, or the history of the case confirms the dia- 
gnosis. Virchow thinks, however, that adhesions as 
afore-stated, especially when in connection with small 
gummata, are almost conclusive evidence. 

SYMPTOMS OF DISEASED MEMBRANES. 

One of the most constant symptoms in adults is pain 
of a violent and persistent character, especially at night, 
causing sleeplessness, and at the same place. Its 
seat is often near the occiput, sometimos increased by 
pressure. Giddiness or swimming in the head is fre- 
quent, but not of an overwhelming nature, and not 
lasting for a long time. Paralysis is raro, unless the 
brain suffers also, because the exudation is modérate ; 
passing paresis of certain muscles or a whole Umb is 
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not 80 rare, owing to pressure on the brain. In one 
case I had under mj care^ numbness in one arm only 
existed. Epileptic fíts or transient loss of conacioas- 
ness is caused bj disease of the membranes (Westphal^ 
Erussel Reynolds). Wliere the membrane of the cere- 
beUum is diseased, nausea, vomiting, and photophobia 
have been observed (Virchow, Lanceraux). Tertiary 
symptoms of syphilis often co-exist, but not always. 
General nervousness is sometimos a concomitant symp- 
tom. The course of the disease is very tedious ; the 
symptoms may improve a little, then remain stationary, 
and become worse again; altogether, years may pass; 
but even oíd cases may improve under treattoent. 

Tüngel relates the case of a woman, aged 40, who 
died in the Hamburg General Hospital, 1860. She 
suffered from violent headaches, and had epileptic fits ; 
she died of hydrops, and was unconscious shortly before 
her death. She had previously had primary and secondary 
syphilis. At the post-mortem, the dura mater was found 
solidly united to the skull, and a layer of firm yellowisli 
lymph between the two laminas. At the right parietal 
side the dura and pia were united ; and in three places 
dry, solid, elastic masses were imbedded in the convolu- 
tions. A gummous tumour adhered to the epiglottis, 
and the Uver had deep depressions and callous 
cicatrices. 

Diagnosis. — The age of the patient and his previous 
health are to be considered. The nature of the pain has 
to be investigated. Nocturnal exacerbations are always 
suspicious. Symptoms of paralysis or paresis, which pass 
away after some time, are often caused by syphilis. It 
is not yet known to which circumstance their transient 
character has to be ascribed. All the symptoms are of 
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a very chronic nature. The epileptic fits are stated to 
differ from those caused bj other disea^ies ; tlie patients do 
not shriek (Lanceraux) ; the fits are shorts and the giddi- 
ness persists during the intervals. 

Prognosis. — Syphilitio añections of the membraties are 
often cured, and therefore the prognosis is not unfavour- 
able in an uncomplicated case. 

Treatment. — ^lodide of potassium has principally to be 
relied upon, but in some cases mercuiy was given with 
success. Embrocations applied to the semi-paralyzed 
mnscles or the numbed skin do no harm. Electricitj 
shoold not be used. Yiolent nocturnal headaches often 
make large doses of opiates necessary. 



SYPHILITIO AFFECTIONS OF THE SKÜLL, EXTENDING 
TO THE MEMBRANES AND BRAIN. 

Caries syphilitica of the skuU sometimes leads to brain 
disease and death. The os frontis and the lamina cribrosa 
are most frequently attacked; next to them^ the pars 
petrosa. Before anything can be seen, dolores osteocopi 
exist ; later, tophi may be felt, and deep ulcerations are 
formed. The brain symptoms vary with the seat and 
extent of the disease. Van Swieten relates a case of 
destruction of the bones near the sutura sagittalis^ leading 
to putrefaction of the meninges. The son of the French 
general Massena died of syphilitic exostosis near the 
sella turcica. Zambaco had a case (No. 68) where 
the frontal bone was destroyed, so that an instru- 
ment reached the soft teguments of the brain. The 
patient^ a female aged 40^ had only one attack of loss 
of consciousness^ lasting five minutes; she then took 
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iodide of potassiam, and was cnred. Vircliow (" Archiv/' 
XV. p. 296) relates the case of an inyalid officer who 
died in the hospice (Invalidenliaas). He liad caries of 
the occipat^ which ended in disease (inflammation and 
softening) of the brain. Sometimes desperate cases are 
cared bj iodide of potassinm. 

THE BRAIN ITSELF ATTACKED. 

For frequency this organ suflFers in the second place^ 
the liver standing first on the list. DiSase syphilis of 
the brain, leading to sclerosis, is recognized by Virchow 
and Laneeraux, but the few cases in existence are not 
beyond doubt. Both authors describe a case. They 
fonnd the substance very resistent. Virchow fonnd a 
yellow colour ; Lanceranx a greyish one, as if the brain 
had been immersed in spirit. Lanceraax considers 
sclerosis caused by syphilis in no way different from the 
ordinary one, except by its disposition to fatty degenera- 
tion. The opposite of induration, viz. difinse softening, 
was also observed. In these cases the ventricles some- 
times contain fluid. Cases are supplied by Greppo, 
Dittrích (1849), Schützenberger, Duchek ("Prag. Vier- 
teljahrschr." 37, O. 6). In this case, red hepatization, 
osteophytes, cedema of the membranes, superficial cica- 
trix cerebri, were found, and by Westphal. 

Apoplexy. — It is quite possible that syphilis may be a 
remote cause of apoplexy, but we are not in a position to 
prove this by facts. Syphilis leads to fatty degeneration 
of blood-vessels and capillaries, and these may there- 
fore burst. Also small gummous tumours, the occa- 
sional existence of which in the walls of the cerebral 
arteries is beyond doubt, may sofben and break, We do 



YISCIBAL AND HEBEBITABT SYPHILIS. 11 

not look for syphilis as a cause of apoplexy ín other 
organs (lungs), but for embolism and heart disease. If 
a syphilitio apoplexy exists, it is the very rarest of all 
syphilitio brain affectíons. That it is produced by the 
combined aotion of sypliilis and mercury (Leubuscher) 
cannot be preved. 

GüMMATA OF THE Brain. — Thero is no lack of cases of 
this description ; still, the difierent groups of symptoms, as 
caused by ciroumsoript tumours, are far from being accu- 
rately known. Proust, Bouet, Bayle, Kergaradec, Ward, 
Tacheron, Gjor, Nélaton, Zambaco, Wilks, Moxon, and 
Beer, have given descriptions. The gummata were found 
in the cerebrum and cerebellunij and similar to those of 
other organs undergoing the same transformations. 
Their centre was often sofb and cheesy, the capsule 
fibrous. Softening of the brain in the neighbourhood 
of the gummata was frequently observed. 

One case of many may be selected ; it is given by 
Lanceraux. A female (31) died in the Lourcine. She 
had had primary symptoms ten years previously. The 
symptoms were those of hemiplegia, giddiness, weakness 
of intellect, and amblyopia. Under the use of iodide 
of potassium she got better, but she had a relapso, and 
died at the hospital in a state of great cachexia and 
exhaustion. At the post-mortem, the brain was found 
palé, colourless, anhsBmic ; in some places, of abnormal 
hardness. In the right hemisphere small yellow spots 
were found, and the substance near them soft and lace- 
rated. On the surface w^e yellow tumours the size of a 
pea, consisting of a nucleus surrounded by a fibrous 
membrane. Some were very hard. No organ but the 
liver contained traces of syphilis ; it was fatty, and 
had deep depressions. 
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SYMPTOMS OF GUMMATA. 

The fnnctionary derangements are slight at the 
beginníng. Single muscles, or groups of máseles, become 
impaired, according to tHe seat of the tamonr. Anaes- 
thesia of certain groups of nerves of the skin has been 
observed. Where the grey convolutions are softened in 
the neighbourhood of tumours (as also of exostoses), 
convulsions supervene. Loss of memory belongs to a 
yeiy late stage, as also permanent loss of speech 
(aphasia). The íntellect gets impaired, but seldom to a 
great extent. At a late stage the cases resemble some- 
what those of paralysis progressiva (Westphal). 

The affections of the membranes and of the brain are 
frequently assocíated — so much so, that some authors 
consider them to be always uníted ; then, of course, the 
symptoms of both coexist, sometimes fhose of one 
disease prevailing over the other. Local pain is often 
so predominant that undoubtedly the nerves of the 
membranes are affected. The' less the memory or 
Íntellect suñers, the less reason we have to think of 
brain affection. In more advanced cases the lesions are 
various, and the symptoms accordingly. 



DIFFERENTIAL DIAGNOSIS OF SYPHILITIC BRAIN 

DISEASE. 

It is diflicult when the disease is in its infancy, and 
also when very far advanced. (1) From tnbercle. This 
is a disease of infancy, and rarely foUows such a chronic 
course as syphilis. The rare cases of chronic tubercular 
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disease of the brain asnalljr offer some reliable diagnostic 
pointSj if the history of tlie case, hereditary disposition, 
and state of the lungs is closely investigated. There is 
always more heat of the body than in syphilis. (2) From 
non-syphilitic softening. The diagnosis is diflicult under 
some circumstances. If we have the symptoms of soften- 
ing in an individual suffering from syphiKtic caries and 
other visible specifio añections, we have no trouble in 
deciding ; but if we have a patient who is too ignorant, 
or otherwise incapable to assist us in tracing the remeter 
causes of the illness, we are perhaps unable to decide 
one way or the other. The non-syphilitio disease has, 
however, this pecnliarity, that it slowly progresses with- 
out such remarkable fluctuations as syphilis. (3) From 
imperfectly cured apoplexy. In this state the patients 
show more confirmed symptoms of hemiplegia, and 
especially a more characteristio diflfiguring of the lower 
part of the face, than in syphiütic disease. In the latter 
we have to look for changas more to the región of the 
eye. The history of the attack also leaves no doubt. In 
apoplectic disease the paresis of the leg leaves the patient 
last ; in syphiUtic disease it is often absent. (4) From 
embolias. Here we have to base our diagnosis on the 
éxistence of heart disease. Embolism generally is origi- 
nated by fibrinous partidos being detached from the 
heart and brought into circulation ; but this is rare unless 
a recent attack of inflammation has preceded, and gene- 
rally this was not the first attack. (5) From progressive 
paralysis. There are, of course, cases of advanced 
paralysis where it is scarcely possible to decide if they 
are caused by syphilis or not, but the speech and the gait 
are peculiar in the first stage of progressive paralysis ; 
and I also believe that the aspect of the patients suffering 
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from ihe common paralysís is more nnmeaiiing and for- 
lom. (6) From carcinoma cerebrí. This is a rare disease; 
it extends always to the neighbooring parts^ and canses 
deeper cachexia than syphilis. (7) From bone disease, 
especially exostosis of the inner sknll. We are only 
entitled to diagnose the latter if we find them also in 
explorable parts ; for instance, the tibial bone. 

Under all circnmstances, we may draw a pretty safe 
oonclnsion, ex juvavtibus et nocentibuSj in this instance, 
from the action of iodide of potassinm. Where it cnres 
the disease, it has very rarely been non-syphilitic. A 
case may be addnced to prove the valne of this remedy. 

William Waylor, 43, of palé complexión, rather bald, 
presents himself at the City Dispensary on May 6, 1867. 
He complains of being nnable to nse his right arm 
properly ; he feels nnmbness in it, and in the leg and 
right side of the body generally. This had become 
worse dnring the last three months. He cannot always 
well open his eyes ; sometimos headache tronbles him at 
night. No part of the head is tender on pressure, bnt 
there is some pain over the eighth dorsal yertebrsB. 
Fatient feels sometimos a little giddy, bnt never lost 
conscionsness. Had primary syphilis five and a half 
years ago, and occasionally secondary symptoms on the 
skin. The polse is regular, slow ; tongne a little coated 
with white fur; appetite good; and there is no affec- 
tion of the lung and liver. Ordered iodide of potassinm, 
gr. X. in mist. menth» three times a day. 

A fortnight after, patient was a little bettér; the 
nnmbness is almost the same. He says tobáceo smoking 
makes him worse ; he feels more giddy. 

Afber taking the medicine three weeks, he began to 
improTO a little ; afler fonr weeks he conld squeeze my 
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hand pretty well, which he could not before, and felt 
stronger. To CQntinue as before. 

June 20. The patient now takes cod-liver oil^ bnt shall 
resume the iodide of potassinm once more in a short 
time. The numbness has disappeared; he sajs^ ^'my 
hand is already warm^ and perspires like the other^ which 
was not so formerly.*' Discharged cured in July. 

The age of the patient^ the absence of heart disease^ 
the slow development of the symptoms, the precedent 
venereal disease^ the suspicious affection of the levatores 
palpebrsB superioris^ the nightly pain^ and^ more than 
anything else^ the remarkable effect of the specific 
remedy, preved satisfactorily that the case was one of 
syphilis of the brain, with partial affection of the integu- 
ments. The seat was most likely in the left hemisphere, 
near the pedúnculos cerebri; most likely a small soft 
gummous tumour, with circumscribed softening. The 
pain observed over one place of the spine might be also 
ascribed to syphilis^ although a rheumatic affection would 
cause it likewise. But then the patient didnotremember 
to have been subjected to a cold. 

Prognosis, — ^It depends upon the symptoms, fonn, and 
stage of the affection. If we consider the more common 
form, thé gummata, we have to answer the question, 
can they be absorbed ? or, can they undergo such altera- 
tions that they do no harm ? As to the firsfc point, we 
know that the vis medicatrix naturas is very powerful. 
So long as no fíbrous capsule is formed round the nucleus 
of the gummous circumscript exudation, the blood and 
lymphatic vessels are not cut off from it, and absorption 
seems possible ; this early stage has been studied in the 
testicle, where healing by absorption cannot be doubted. 
It is also asserted that the empty cysts sometimes found 
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in the sabstance may be the capsales of gummata^ the 
nucleus of which was absorbed. Another qaestion is, 
whether these tumours maj undergo such changes that 
they are tolerated ? For sucli a view, the existence of shot 
being enclosed in a fibrous capsule without symptoms 
arising from it^ in intemal organs, seems to speak. 

Treatment, — The iodide of potassium^ the introduction 
of which we owe to Wallace, of Dublin, who employed 
it largely in syphilitic caries, is our sheet anchor in the 
diseases in qaestion. Tonics and cod-liver oil are also 
valuable remedies. 



HYDEOCEPHAIjUa 

It is found in conjunction with the foregoing altera- 
tions, but also without them. In the latter case it may, 
nevertheless, owe its origin to syphilis in a less direct 
manner, of which the followin^ seems to give a proof. 

Inherited disease, jplaque muqueuse, debility from diar^ 
rhoea, symptoms of hydrocephalusj cachexia, death, post- 
mortem, fluid in the vmii/ricles, and gelatinous exudation 
at the base, 

Henry Kerridge, 8 months oíd, the first child of a 
healthy mother, was brought to the dispensary on 
October 21, 186^. The father, a sailor, who was at 
sea, had secondary symptoms shortly before marriage. 
The child was born healthy, but weak. He began to 
sicken four weeks after birth. The mother relates that 
he had an eruption, and was under medical treatment 
for some time. He is now very emaciated, has a 
wrinkled face, ^' faciem senilem,'^ with prominent fore- 
head, and large head (circumference 16 inches). The 



VISCERAL AND HERBDITARY SYPHILIS. 17 

fODtanelles widely open ; the arms and lega thin ; small 
swollen and lymphatic glands at the back of the head. 
A mucous tubercle was found at the anus. The child 
does not hold its head backwards^ and is not hot^ 
but the skin is cool and of a,v, earthy hue. Lately 
he suñered from diarrhoea, and therefore tinct. catechu 
was ordered in infus, calumbas. 

Oct, 28. The diarrhcea being stopped, pulv. hydrargyri c. 
creta, gr. i. ter die, with magnesias carbón, was prescribed. 
The mother now mentíoned that the child had oocasion- 
ally a staring look, and the right arm trembled^ 

Nov, 4. There is little chango, but the aspect of the 
child is a little more favourable. Potas, iodid. gr. iii. in 
aqua, ter die, added. 

Nov. 18. The child is better; the face begins to look 
fleshy. lodide of pot. continued. 

Nov, 27. The child is greatly improved. The staring 
has left him. The tubercle is healed. Mist. chirettas 
5 i. three times a day. Two weeks later a relapso. The 
child had again the staring and frequent convulsions, 
which increased in severity, and ten days later he died, 
the iodide of potass. being of no avail. 

Post-mortem. — Great emaciation of the whole body. 
The dura mater is not adherent, a little serum trickles 
from the cavum cranii in removipg the skull. The mem- 
branes are not injected ; there is a gelatinous yellowish 
deposit resembling pus between the convolutions near 
the left fossa Sylvii, and some of the convolutions are 
conglutinated^ and so soft that they break in removing 
them. Both side ventrícles and the fourth ventricle con- 
tained a modérate quantity of serum. No tubercles 
were in the lungs; the heart sound. The liver and 
spleen were large but not díseased ; the mucous mem- 
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brane of the intestines was a little injected at some 
places. The causa mortis was the flaid in the brain^ 
brought on by syphilitic cachexia. The efiect of the 
specific treatment was remarkable, but the debílity of 
the patient had gone too far to render it possible to save 
his life. 



MENTAL DISEASES OAUSED BY SYPHILIS. 

Already known to Astruc and others^ they recently 
attracted the attention of Griesinger and his pupils. 
It was formerly believed that syphilitic exostosis cansed 
pain, increasing sometimes to such intensity that the 
patients lost their senses and became maniacs. At 
present we also know that softening of the brain causes 
acute and chronic mental disorders^ especially dementia. 
Acute delirium was often observed in syphilitic patients 
shortly before death. Idiotism in children is referred to 
syphilis by Hutchinson ; hypochondria verging on melan- 
cholia is mentioned by Tanner ; high degrees of hysteria 
by Lanceraux. Epilepsy has been considered under 
brain diseases. 

Some of these disorders exist without material lesión s, 
the treatment of them, with our present knowledge, 
stands on a safer base than previously. 



SPECIAL AFFECTIONS OF THE NERVES. 

The nerves have been found atrophied and hyper- 
trophied, pressed upon by gummata, by bony exostoses, 
and excre8centÍ86 inside the cavities and nerve-channels. 
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or at other parts^ and degenerated in consequence of 
caries. Small nerve-tumoars have been detected^ 
called syphilomata (Billroth)^ or neoromata; sometimes 
forined by interstitial hyperplasia, at others simply 
encroachins: apon the nerve sabstance. Electricity is 
a test in some cases for deciding if tbe lesión is central 
or peripberic, the excitability being retained in the 
former^ and lost in the latter case. 

Of the twelve nerve-pairs taking their origin in the 
brain, those will first be treated which do not supply the 
senses ; the latter to form a group by themselves. 



OCULOMOTOEIUS. 

No other nerve of the brain gets so often afíected 
as this one. Graefe found that out of sixty paralyses of 
it, twenty-eight owed their origin to syphiUs ("Deutsche 
Klinik," No. 6, 1861). Cases are related by Ebrard 
(" Gazette Médicale/' 1843, p. 221); Rayer d'Hurtebise 
("Thése de París/' 1849); also Schützenberger, Yvaren, 
Dapré, Ricord, Ziemssen, Lacharriére (who found the 
nerve compressed by a gummous tumour (Z. c. p. 88) ; 
Dixon ("Medical Times/' 1838), Virchow, and Graefe. 

Of the branches of the nerve, the levator palpebras 
superioris is the most frequently attacked. There is 
either paresis or complete paralysis. In the latter the 
eyelid drops completely, and falls back into this position 
whenever raised (ptosis paraly tica) . The rectus internus 
is also often attacked, and the eye is turned outwards 
(strabismus paralyticus). Diplopia occurs whenever 
the lid is raised. In some cases the branch of the 
rectus superior was separately afiected ; and often tho 

c 2 
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paralysis of the motor branches of the ganglion ciliare 
leads to mydriasis.* 

Headachoj giddiness and susurrus aarinm ofben pre- 
cede or accompany these affections. 



NEEVUS TEOCHLEAEIS. 

Only two cases are known wliere it was paralyzed 
in consequence of syphilis ; one by Mackensie ( '' Bye 
Diseases/' 1855), the otlier by Graefe (^'Archiv f. 
Ophthalmologie/' t. i. 2nd p. pp. 313, 318). There is 
diplopia, with one image seen lower than the other. 

NERVÜ8 TfilGEMINÜS. 

Cases where it was affected may be found. in the works 
of Waton, Guérard, Rayer, Badin d^Hurtebise, Tvaren, 
J. Frank, Grafienauer, and Cruveilhier. The various 
branches of the nerve may suñer in the form of hyper- 
SBsthesia and anaesthesia, hypercinesis and acinesis, and 
therefore very different symptoms be produced. I have 
known a case of violent pain in the supraorbital región, 
which troubled the patient, who had ozaena, especially at 
night. The pain may also have its seat in the nasal 
or maxillary branches, and nocturnal exacerbations are 
always suspicious. AnaBsthesia seems to be compara- 
tively rare, being more often caused by rheoma. 

* In most cases one oculomotorius nerve only is attacked, but 
sometimes both to a different degree, as in Ziemssen's case (Virchow, 
"Archiv," Bd. xiii.), where on one side paresis existed, on the other 
paralysis. At the post-mortem an exudation was found at the base 
of the brain ; both nerres showed fatty degeneration, but one more 
than the other. 
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Convulsiona of tlie muscles, provided with branches from 
the minor portion of the trigeminus, are also relatad. 
We find the clonic cramp and trismus (Y varen) men- 
tioned in literature. Shaking and trembling of^the 
mandíbula troubles the patients in the former case. 

NERVUS ABDUCENS. 

Cases of paralysis by Rayer, Sandras, Mackensie, 
Knorre (" D. Klinik/' 1849, p. 60), Foville, Moissenet, 
Landry, Beyrar, Luton, Maunier, Reade, Ziemssen. 
Strabismus paralyticus is the consequence of this 
aflTection. The eye is tumed inwards, the pupil is 
however sometimes in the middle line, but cannot 
be brought further outwards. Mydriasis is mentioned 
as being sometimes associated with the affection. 
That nystagmus should be produced by incompleto 
paralysis (Lanceraux) I think unlikely, because the flut- 
tering of the eyeball arises usually from clonic cramp. 

Head symptoms, as giddiness, headache, etc., are 
found in a similar manner, as in other paralytic states of 
the eye. Diplopia occurs as often as the patients look 
in the direction of the paralyzed muscle. 



KEBVÜS FACIALIS. 

Cases of paralysis by Ladreit de Lacharriére, Zam- 
baco, Passavant, Méniére and others. The first-named 
writer was able to coUect thirteen cases. Paralysis 
of both sides is extremely rare. One caséis men- 
tioned by O'Connor in the ^'Dublin Journal," Feb., 
1861. Often all the muscles of one side suffer, and then 
we have the well-known features of the disease — the 
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face drawn to one sido, difficalty of speaking^ masti- 
cating, blowing, &c. 

Of the dyscrasÍ8B, scrofula is the most frequent cause of 
paralysis facialis ; rarer syphilis and carcinoma, by degene- 
ration of neighbouring organs, membranes, or the bones 
(Romberg). The rheumatic origin has also to be men- 
tioned, being more frequent than syphilis. In rheumatic 
paralysis a sudden attack is the rule, in the syphilitic 
form the exception. Caries of the os petrosum is pre- 
ceded by violent pains in the internal ear, and may 
produce paralysis of both the facialis and acuticus. 
In most cases mentioned as i^fyphilitic hemiplegia, the 
región of the facialis was affected. 

NBEVTJS GLOSSOPHABTNGBUS, TAGUS, AND ACCBSSORITTS 

WILLISIT. 

They may, of course, become affected by syphilis ; but 
no reliable cases are to be found in medical literature. 

As regards the vagus especially, I scarcely doubt that 
it is oftener affected by syphilis than we suppose. Its 
disease may be associated with exudation at the base, 
near the pons Varolii, or a gummous tumour, and some 
of the well-known nervous disorders may result, such 
as gastrodynia, neuralgia, spasmus, bronchitis, angina 
pectoris, paralysis of the vocal chords, or one of them 
(nervus recurren s) ; of which paralysis, I believe, Türck 
gives a case. Through this syphilis may lead to death. 

NERVUS HYPOGLOSSUS. 

This nerve is very rarely affected. I had a case which, 
I believe, was one of syphilitic paresis of the hypoglossus. 
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A woman (35) applied for catarrli^ and I noticed that 
the protruded tongue was tumed a little to the right. 
It was farther elacidated that alie had some difficulty in 
masticating^ as she could not tum the foód so readily 
from the right to the left as in the opposite direction. 
She also suffered from headache. There was no difl&culty 
of speech. She did not feel greatly inconvenienced by 
this affection. 



AFFECnONS OF THE SENSES. 

The Vision affected. — Syphilitic interstitial keratitis is 
admitted by experienced ophthalmologists ; disturbances 
of visión and varioas anatoinical lesions of the membranes 
of the eye are also recorded. 

Amblyopia and Amaurosis »yphilitica, — ^They were ob- 
served without lesión (Zambaco) and with morbid changes. 
Retinitis and chorioiditis syphilitica are described by 
Gruefe, Desmarres, and others. their principal symptoms 
being impaired sight. This was often of a passing 
character (Zambaco) often persistente with black spots, 
shreds, or veils before the eye, — ^photopsy, &c. In one 
case Zambaco detected, by the ophthalmoscope, numerous 
small deposits in the fandus oculi, and the pigment was 
raissing in places. He treated it successfuUy by specific 
remedies, as he found afterwards the deposits absorbed. 
The ophthalmoscope is invaluable for the diagnosis ; 
Graefe states that he could perceive the papilla of the 
optic nerve atrophied ; which cases he considers incurable. 
Liebreich described the altered condition of the blood- 
vessels in these instances, — ^fatty degeneration, &c. 
Pouching of the membranes by exudation {épanche- 
ment) is also referred to syphilis (Hart). 
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The optic nerve can eitHer be affected where it takes 
its origin in the brain, or before it leaves the cavum 
cranii. A lymphatíc exudatíon was found compressing 
the chiasma (Graefe) tumours which had reduced the 
nerve to a small size by pressuré (Kergaradec and 
Bayle). Dittrich found the optic nerve reduced to a 
small thread. Oourtin found it transformed into a pulpy 
mass^ Bcarcely distinguishable írom the softened mem- 
branes. 

Lastly^ the osseous structure, through or near which 
the nerve passes, may suffer from syphüis, and draw it 
into the sphere of disorganizatíon. Bspecially exostosis 
of the órbita and caries of the bones, by which it is 
formedj are recorded. 

The Hearing affected, — Impairment of hearing is not so 
rare in syphilis ; but it is often passing, as in catarrh^ 
where the mucous membrane of the tuba Eustachii is 
afifected. But also complete deafness is caused by it. 
In some cases of this, nothing morbid could be detected 
by a careful examination of the parts. Complete deaf- 
ness existed in a case of Zambaco^ and disappeared with 
the other symptoms under an antisyphilitic treatment. 
The difierent parts of the ear, or the auditory nerve, may 
be afiected. Therefore lesions may be found in the 
extemal ear^ the meatus auditorius^ the internal ear^ or 
the intermedíate structures. XJlcers and pustules were 
noticed in the meatus (Triquet). Hinton (Guy^s Hos- 
pital Reports, 1866) considers calcareous deposits in 
the membrana tympani^ causing deafness, originated by 
syphilis. Sears and obliterations of the tuba Eustachii, 
swelling, or destruction of the tonsils, may also seriously 
interfere with the hearing. The inner ear was affected 
in cases of Bojrhaave (1793), Larrey, Itard (1821), 
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Landry. The nerve may be affected where it has its 
roots in the brain (Vidal) or in its course, near the base 
(Ziemssen)^ in the pars petrosa (Bayer) ; it may be atro- 
phied or añected with amyloid degeneration ( Voltolini) . 
Hutchinson maintains that deafness is yery common in 
syphilitic children. 

The diagnosis from scrofoloos disease is not always 
easy, and dependa greatly upon the presence of other 
symptoms of blood-crasis. It ia, however, very important 
to discern the nature of the disease^ as only prompt 
treatment prevents disastrous conseqaences. Many 
cases of so-called nervous deafness may owe their origin 
to imperfect diagnosis of an early atage of the disease. 

Anosmia Syphilitica, — «In ozasna the sense of smelling 
gets impaired) also in all cases of chronic syphilitic 
affections of the Schneiderían membrane without bone 
afíection. Yegetations^ condylomata^ may assume such 
proportions that they press on the nerves. Gummata, or 
exudata at the base^ may also effect pressure. 

Persons with so-called saddle or syphilitic nose usually 
smell badly^ 

The sense of smell is tested by strong smelling sub- 
stances^ which are broaght altemately to the nasal 
openings. 

As ozsBna scrofolosa and scrofulons affections of the 
Schneiderían membrane also lead to impairment of smell^ 
this canse must be excluded^ and therefore the historia 
morbi and morbid diathesis closely investigated. 

The Sense of Taste affected,— ^The tasto rarely suffers 
in consequence of syphilis. It may happen through 
gummata (Ricord) or deep nlceration of the tongne. 
But when they are cured^ the sense of taste is recovered. 
XJnless the cicatrization leada to a great loss of sub- 
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stance^ enlargement and induration of the glándula sub- 
maxillaris may affect the nervus língualis in its transit. 
In a case of Zambaco (2. c. p. 251) it is stated that the 
left half of the tongue was insensible to touch; but 
nothíng is said aboat the taste^ which in sach cases also 
gets impaired. 



SYPHILIS OF THE SPINAL GORD. 

The cases are not numerous^ but sufficient to prove 
that syphilis affects the difierent component parts of this 
organ. The substance^ the membranes^ and the osseous 
surroondings^ may become the seat of lesión. 

The membranes were found thickened, adherent to 
each other and the substance (Zambaco^ L c. p. 251^ and 
Westphal), the dura meninx being more frequently 
attacked (pachy meningitis spinalis)^ and small tumours 
were imbedded in them (Voillemier, Virchow). 

The substance may show the difFuse or circumscript 
form of the disease. Lanceraux relates a very striking 
case of sclerosis of the meduUa^ which was under 
Dr. Potain^s care. A woman was admitted into the Hotel 
Dieu, who complained of violent headache, which was 
considered of syphilitic origin, on account of lymphatic 
swellings of the neck. She was in the fifth month of 
pregnancy, and delivered of twins a month afber admis- 
sion j but they lived only three days. They did not pre- 
sent any symptoms of syphihtio disease during the short 
term of their existence, but one was extremely weak. At 
the post-mortem of one, two small tumours were found in 
the liver, and the spinal marrow healthy, the meduUa of 
the other was reduced in size, hard, the grey and white 
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substance not being distingiiisbable and very similar 
to the texture of fibrous tendón ; the colour, however, 
waa of a reddisli-grey. No nerve-cells or nerve-fibres 
coald be discemed ander the microscope. The mem- 
branes were healthy. 

Three cases of tumours of the cord are related/one by 
McDowell; the growth was of considerable hardness^ 
the size of a pea^ and there was sofbening of the neigh- 
bouring sabstance. No other organ, however, being 
affected with syphilis^ the case does not seem beyond 
doubt. That of Wilks is more reliable, as a cicatriz 
was foand in the liver. Another case is mentioned by 
Wagner (^'Archiv der Heilkunde/' 1863), where a tumour 
with a yellow nncleas had its seat in the medalla ob- 
longata, and a similar one in the cerebellum. Zambaco 
had a case of convulsions of the máseles of the chest and 
abdomen, where he supposed the existence of a tumour 
at the height of the first vertebra of the neck, the 
patient suffering from ozsana syphilitica, and pain at the 
mentioned vertebra. ' 

Syphilitic caries of the surrounding bones is more 
frequent, and causes various symptoms, depending upon 
its seat. Local pain is usually present, increased at 
night ; sometimes the feeling of a tight band round the 
chest or abdomen. Hyperaesthesia, anassthesia, hyper- 
cinesis, and acinesis are caused in various parts of the 
body and limbs, sometimes of an indistinct and passing 
nature. 

The lower limbs become paralyzed where the disease is 
not arrested; the arms were also affected (Zambaco). 
The progress of the disease is often arrested for a time, 
the symptoms are more favourable, — there seems to be 
a hope of improvement ; but afterwards the affection takes 
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a bad tom^ and changes are freqaent : the disease may 
extend orer a considerable períod. 

The diagnosis is difficolt^ nnless the symptoms of 
sjrphilis are very eyident. Locomotor ataxy is most 
likelj to be confonnded with the aSeetion^ whenever 
paraplegia exists to a greater extent. I do not find it 
stated by anthors who had snch cases, whether patients 
when closing the eyes began to swaj backwards and 
forw£u-ds. The conrse both diseases follow is different. 
In ataxy there are nofc the flnctuations and temporary 
improvements as in the STphilitic fomu It is however 
snggested bj Lanceraox that syphilis may be a cause o^ 
amjloid degeneration of the snbstance; and how this 
shoold be diagnosed from the state fonnd in ataxy 
I know not. Coexisting syphilitic tertiary or late 
secondary symptoms, are certainlj most valnable crite- 
ría for the diagnosis. I believe that diseases of the 
spinal marrow, associated with stractaral lesions (for in- 
stance, in paralysis of the insano) are at present the 
sabjects of investigation by careñil obserrers. 



THE SPINAL NEEVES AFFKTTED. 

They may each of them become affected singly, or in 
gronps. For frequency, the nervns ischiadicos takes the 
same place among the spinal nerves as the ocalomo- 
torias among those of the brain. 

The first of the nerves of the neck, the snboccipitalis, 
was affected in a case of Zambaco. A man had violent 
lancing pains at both sides of the annch, especially at 
night^ and quite superficial ; the región of the occiput 
was very painfnl to touch; there was a syphi- 
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litio tubercle of the tongae. Yyaren had a similar 
case. 

I had a man (Hemmington^ ast. 45) under treatment 
at the Dispensary, who had tertiaiy symptoms, especially 
tophi at the tibia^ and was yery cachectic. He had pain 
at symmetrical places of the occipat^ increasing to 
sach a degree at night that he suffered from sleepless- 
ness. They had troubled him for fiye months^ bat lefl 
him with the other symptoms^ improving under the 
usaal treatment by iodide of potassinm. 

The cutaneoos nerves of the shoolder^ as also the 
brachial plexns^ were affected in a case of Schützenberger ; 
at the same time^ convulslons of the stemocleido-mas- 
toideus^ and rarer of the flexores brachii^ were noticed. 
Yyaren had also cases of hypersasthesia of the brachial 
neryes. Intercostal neuralgia^ caused by syphilis^ was 
obseryed by Ebrard, Yyaren, and some previous 
writers. 

Sjrphilitíc sciatica was treated by Bmnean^ Yyaren, 
Vandekeere^ Le Gros, Lanceranx, and others, and cnred 
by iodide of potassinm. Zambaco relates the case of 
a patient, 35, who died afterwards. He had perios- 
tosis of the breast-bone and os pubis, and there was an 
nlcerating gummous tnmour at the side of the chest. 
The hyperffisthesia of the neryns ischiadicas was caused 
by a small gummatum, nearly the size of a hazeUnut, 
fonnd at the post-mortem imbedded in the left buttock, 
and pressing on the nerye. 

Vandekeere relates a case of hyperaesthesia ilío-scrotalis. 
Partial paralysis, especially of the lower limbs, has most 
likely to be referred to syphilis. Cases of this kind^ 
where no post-mortem was made, but the beneficial 
influence of iodide of potassinm was remarkable, are 
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mentioned by Yidal de Cassis^ Lanceranx^ and Lea« 
bnBcher. 



AFFBOnONS OP THE SPLANCHNIC NEEVES. 

ThongH we know little abont them^ we are entitled to 
believe that they become diseased in differeot ways by 
syphilis. Violent pain of tbe liver (hepatalgia) existed in 
one of Prerichs's cases of lobalated liver, and it can be well 
nnderstood that in such a state of an organ pressnre or 
atropbia of larger nerves is prodnced. The ganglia may 
also become the seat of amyloid degeneration. Several 
distingnished French anthors refer gastralgia and en* 
teralgia to syphilis. Bat post-mortem cases are not 
known. 



SOMB BARER NERVOUS DISORDERS, THE CONNECTIOlT 
OF WHICH WITH SYPHILIS IS MORE DOUBTFUL. 

There is scarcely any nervous affection which has not 
been connected with syphilis ; but there are some whera 
we have great diflSicalty in tracing this connection. 

Chorea is believed by Zambaco to be occasionally 
caused by syphilis, and two cases of females, aged 20 
and 22 years respectively, are giveo. Yvaren believes 
that trísmus and tetanus may have their origin in 
syphilis. Violent nocturnal convnlsions of the mnscles 
of the tmnk were cured by a specific treatment (Zam- 
baco) in a syphilitic subject. 
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ON THE DIAGNOSIS OF THE SYPHILITIC NERVOÜS 

AFFECTIONS IN GENERAL. 

Thougli Bome of the principal points on which the 
diagnosis rests are alreadj stated under tlie special 
headings^ I may draw the attention of the reader to 
some common characteristics and circumstances pre- 
venting too hasty conclnsions. 

Pain is a frequent symptom, but belongs likewise to 
other diseases. For instance^ simple rheamatism causes 
various pains all over the body, which are sometimes 
wrongly interpreted. They may have a more or less 
violent character, and be of a neuralgic nature, but differ 
from those of syphilis in this, that the latter is frequent, 
and troubles the patient most at hight. Fever is very 
rarely found in syphilitic aflTections. Where the pain 
foUows the course of a nerve, we should carefuUy search 
for painful spots and nerve-tumours. Where the pain is 
confined to one side of the body, we should carefuUy go 
into the history of the case. The same holds good with 
paresis and ansBsthesia on one side. 

A combination of several nervous diseases, or a suc- 
cession of them in the same individual, seems more 
frequent with syphilitic than other nervous diseases. 
The following case bears out this view : — 

CerebrO'Spmal Meningitis Syphilitica, — Thomas Eaton, 
brushmaker, applied at the Dispensary on February 10, 
1868. He said that he became ill seven months ago. 
At that time he had symptoms of facial paralysis of 
the right side, which carne on gradually ; became worse, 
and is at present better again. Some time after he 
observed these symptoms, he had trembling (con- 
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vulsions) of the left arm, whicli have not troubled liiin 
lately. At present he often has headache at night^ some- 
times giddiness ; starts in his sleep^ and feels a numb- 
ness in his right arm. The face is not much disfigured 
— a little drawn to the side; the right cheek may be 
blown a little; the muscles of the eye are free. The 
spine is painfal when touched^ from the seventh thoracic 
process downwards for five vertebras. The left tonsil is 
pnckered, has a small whitish spot^ and behind it a 
yellow Une is noticed in a fold of the mucous membrane. 
Patient emphátically denies syphilitic infection; he has 
no teeth ; his fingers are bjilby, especially those of the 
right hand ; this the patient ascribes to his work. The 
spleen was not enlarged. 

There was no doubt, fr.om the combination and variety 
of the syraptoms, the course of the disease, and the 
throat affection, that the patient had sjrphilitic cerebro- 
spinal meningitis, though ít was a mystery how he was 
infected. The great success of iodide of potassium con- 
firmed the diagnosis^ thongh in this case the patient 
came into treatment a¡b a time when the symptoms 
began to abate, as ís frequent with syphilis. However, 
the numbness of the arm was gone, and the face all 
right four weeks later. The patient is still under obser- 
vation. 



DISEASES OF THE OBGANS OF BESFIBATION 

ANB CIBCULATIOM". 

DISEASE OF THE LARYNX AND TRACHEA. 

There is a superficial and a deep-seated affection. The 
former, which is often nothing but congestión or erythema. 
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frequently accompanies the secondary symptoms^ espe- 
cially the early ones ; it is often caused by careless expo- 
sure to the influence of inclement weather. The second 
form belongs generally to the period of the tertiary or 
graver symptoms. It was known to the physicians of the 
past century^ and a carefal description of the anatomical 
exhibition is given by Rokitanski (" Lehrbuch/' 3rd ed., 
Bd. 3). He says^ that there are ulcers resembling chan- 
cres^ and having their seat in the upper part of the 
larynx. The development of ulcers is explained in differ- 
ent ways. It is believed that occasionally the first form 
of the disease gets much worse by neglect^ and passes 
from congestión to inñammation and ulceration. The 
presence of ulceration may be inferred from ulcers 
existing in the throat. It is also stated that persons 
who have a very weak constitution are more frequently 
attacked by ulcerating syphilitic laryngitis, or, as it was 
also called formerly, syphilitic phthisis of the larynx. A 
more recent opinión, first ably expressed, I believe, by 
Gerhardt and Roth, is, that ulcers frequently originate 
in the softening of gummata. The existence of the 
latter was not known before the laryngoscope was more 
commonly used for exploring the larynx. But now 
we have only to open any work on the laryngoscope to 
find gummata described. (See, for instance, Türck, 
Atlas, plates xx.-xxiv.) Türck is opposed to this view, 
as he had two cases of gummata where no suppuration 
supervened. In one (Case 129), he observed an absorp- 
tion by the use of iodide of potassium. It is, however, 
very plausible that gummata of the larynx should lin- 
dergo the same changes in the larynx as elsewhere ; and 
though ulceration is generally caused without them, they 
occasionally give rise to it by becoming softened. 

D 
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The extent of the ulceration is often fearful^ as may be 
concladed fromtlie platea of the above-mentioned works. 
Considerable loss of substance is caused^ and portions of 
the larynx become necrotio. Sometimes the epiglottis is 
destroyed ; at others, the vocal chords or the cartilágines 
arythenoideas. The epiglottis often gets cedematous. It 
has been found so in adults and newborn children 
(Sestier). The ulcers heal by cicatrization. The cica- 
trices often occur crosswise, generally of a callous hard- 
ness^ and may cause stenosis of the larynx^ as in a case 
of Virchow (Z. e,, Case 11), or dysphagia, by constriction 
of the oesophagus. 

Symptoms. — The patients have an nneasy sensation in 
the throat, as of a foreign body, and are often compelled 
to cough. Sometimes pain exists in swallowing, as the 
parts are irritated by the constriction of the cesophagns. 
There is hoarseness often to a high degree. When the 
epiglottis is swollen, the breathing becomes interfered 
with. The laryngoscope is a capital means for making 
sure of the existing changos. The expectoration consists 
of mucus, and sometimes a little blood and elastic tissue, 
and bits of cartilage may be coughed up when necrosis 
has set in. Aphonia or aphasia is sometimes produced. 
Such a case Türck relates on p. 879 of his work. 
'^ María D., 24, had a syphilitic healing ulcer of the left 
tonsil, swelled lymphatio glands,. and leucorrhoea; she 
was hoarse previously, and also had a cough. For two 
months she suffered &om aphonia. Examined with 
laryngoscope. The vocal chords appeared as if cauterized 
and wrinkled. When patient tried to vocalizo, the chords 
did not move properly, but remained separated one^tenth 
of an inch. She was, however, cured in a fortnight.'* 

The state of cachexia is always considerable. Often 
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the patients retain an alteration of the voice after the 
ulcers are healed. 

Diagnosis. — Phtliisis laryngea causes similar symp- 
toms; but usually the lungs are aíFected; this can be 
found by percussion and ausculta/tion. Also fever is 
present at an early stage, which is exceedingly rare in 
syphilis. There are, moreover, the matutinal sweats and 
diarrhoea when the disease is advanced. The co-exist- 
ence of other syphilitic symptoms, and the result of 
the laryngoscopíc experiment decide the question. 
Demarquay believes that in ulcerating syphilis the 
larynx gets immobile, so that it does not move during 
speech or deglutition, and that it altogether stands 
lower. He often found that the patients made a hissing 
noise with breathing. 

The prognosis is very unfavourable in extreme cases, 
as death has happened by destruction of parts of the organ, 
and stenosis is írequent. Where the disease is less ad- 
vanced, it is amenable to treatment as other syphilitic 
affections. The treatment is a general and a local one. 
The latter is at present siib judice, Numerous are the 
atomized fluids which are proposed for inhalation or 
insufflation. Solution of tannin, tincture of opium, 
acétate of lead, hydrochlorate of ammonia, and nitrato 
of silver, are recommended. Ingenious instruments for 
local applications and excisión of tumours were invented, 
as seen in Türck^s or Gibbs^s work. 

The trachea may also become the seat of syphilis. 
But it is strange that the inflammation and ulceration 
do not descend in a regular manner. The upper part 
of the trachea is generally free ; the ulcers are found 
in the lower one, the larynx being also ulcerated 
(Türck), The afiection of the trachea is, however, rare, 

D 2 
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and the cases known at present may be numbered. The 
nlcers have the same character as those of thó larynx 
(Türck). 

One of • the most characteristic symptoms is siffling 
with the breathing {véritable comage, Lanceraux) ; but 
the voice is not altered ; pain and sensation of a foreign 
body in tjie windpípe, and later, attacks of suffocatíon 
without pulmonary signs. The prognosis is unfavour- 
able, and d^ath not rare. When the patients recover, 
there still is 4anger from cicatrization causing stenosis 
of the windpipe. 

A case of cpmpression by a large syphilitic growth 
ending fatally, and another qf stenosis (Case 12) of the 
trachea^ were recently described by Moxon. 



AFFECTION OF THE GLÁNDULA THYREOIDEA. 

The gland has never been found in such a manner 
hypertrophied as to compress the larynx ; but it is some- 
timos degenerated in syphilitic patients. The tissue gets 
hard, and coloured yellow here and there, and the size of 
the gland is increased. 



THE THYMUS GLAND 

has been found affected in hereditary syphilis. Atten- 
tion was first directed to abscesses of this organ by 
Dubois ("Gaz. Méd./^ 1850). He detected them in a 
number of infants whose parents were affected with 
Sjrphilis. Other observers (Hecker, Weber, Braan, Spáth, 
Desruelles) confirmed his statement. 
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SYPHILIS OF THE LUNOS. 

Several writers who Kved at the end of the last century 
believed in an affectíon of the lungs caused by sypliilis, 
wldch they called syphilític phthisis where they supposed 
nlceration led to destruction of the organ. Swediaur 
wrote about it in 1801 ; Saucerotte and Schroeder van 
der Kolk a little later. But at present we are so far 
adyanced that we know syphilis to cauae very variable 
morbid changos. 

The bronchi have been found affected, not only the 
larger bnt also the smaller ones^ and the tissue in a 
diffuse and a circamscrípt form. In the latter case partial 
indnration and hard snbstances were found, or tumours 
which had the character of gummata. Abscess and 
gangrene are also referred to syphilis, and the pleuraD 
have no immunity from becoming affected. 



BRONCHITIS SYPHILITICA. 

Though the term bronchitis is adopted, the disease is 
generally not of an inflammatory character. Acnte syphi- 
litic bronchitis, as described by Stokes, must be very rare. 
The slightest form of the affection is a state of congestión 
and erythema of the mucous membrane. It is likely to 
be produced by an occasional cold at an early period of 
the constitutional symptoms, and more frequently in 
children with hereditary disease than in adults. To 
diagnose this from a common cold or slight bronchitis, 
we have to rely on co-existing symptoms of syphilis. It 
seems also that substemal pain is more troublesome. 
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especially at night^ and expectoration yery Blight. In 
children considerable dyspncBa exists^ withoat heat of 
skin ; and if the aSectíon is allowed to extendí a siffling 
noise occnrs with the breatliing. 

I had such a case for several months nnder observa- 
tion. Heniy Jones^ a cbild nine montlis old^ had con- 
tracted syphilis from being snckied by a stranger^ who 
carne ovar on a visít from France^ and to wbom the 
mother confided the child but twice. He was bronght 
to me suffering^ as the mother thonght^ from a cold. The 
noise^ however, which he made ín breathing attracted at 
once my attention^ and on closer examination I foand a 
few spots of syphüitic roseóla. I was informed that 
both parents were healthy^ and soon detected the soorce 
of the disease in a chancro which occnpied the seat 
of the frenolum Unga»^ which was destroyed. There 
was a small nlcer at the right tonsil. 

I examined the chest careMly at the second visit^ 
and conld not detect an abnormal sonnd of percussion^ 
bat there were rhonchi in the right middle lobe^ and the 
respíratory murmur feeble at this place. The child was 
ordered hydrargyr. c. creta, gr. i. three times a day, with 
a little carbonate of magnesia. 

Two weeks later the symptoms still existed^ the coagh 
was even more troublesome, and the mother assured me 
that it was whoopmg^ and she repeated the assertion 
later. She was also able now to remore slime which the 
little patient coughed up. The child did not look very 
cachectic or exhansted^ but the conrse of the disease was 
certainly different from common bronchitis. 

Six weeks after the child was first presented, and after 
taking expectorants and tonics, the little patient seemed 
to have got rid of the cough and dyspnoea. The spots 
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were scarcely visible^ and disappeared completely a little 
later. 

Most likely the disease woald have taken a more 
serious tarn if specifio remedies had not been interposed. 

At a later stage^ the disease^ if not reHeved^ leada to 
olceration of the mucous membrane. The ulcera may 
have their seat in the largor bronchi^ or in the smaller 
onea. The former is rare, but the latter even rarer. 
Schroeder van der Kolk Í3 said to have had a case of the 
former, and for an authority for the latter we have to go 
baok to Sadowsky, of Fragüe. Lanceraux has no doubt 
of ulceration of the smaller bronchi being occasionally 
caosed by syphilis. The symptoms are somewhat 
obscnre. A peculiar constriction behind the sternum, 
especially at night ; a dry cough, which later becomes 
moist ; siffling with the breathing, and dyspnoea without 
fever, are mentioned. Fain behind the breast-bon^, 
especially at night, I found sometimes in syphilitic 
patients ; but it disappeared before more serious symp- 
toms set in. Spitting of blood is also mentioned as a 
symptom (Lanceraux), and where it exists, it makes the 
diagnosis more uncertain. 

I had such a case for a long time under observation 
at the Dispensary. The patient (32) had ozsBua 
syphilitica and saddle-nose. She had been infected 
five years before, and four years previously had 
haBmoptoé and occasional symptoms of constitutional 
syphilis. Cicatrices were in the throat. She complained 
of constriction of the chest, especially at night, and this 
was a constant symptom. iShe expectorated but little. 
A careful examination of the lungs had no particular 
resült. Everything was normal, only slight rales were 
in the middle lobes. The patient was thin and palé, bat 
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not emaciated. SHe had a palé cachectic look^ nnlike 
tliat of persons affected with tnbercnlons disease. The 
iodide of potassinm seemed of yery litüe effect for five 
weeks ; bnt at last she began to feel easier^ whetlier by 
taking tbis remedy or not I cannot decide. Thongb I 
bad doubts in tbe begmning abont tbe natnre of the 
disease^ especíally on acconnt of tbe blood-spiting some 
years previonslj^ I became more and more satisfíed that 
it was a ByphiKtic afiection of the largor bronchi ; possibly 
combined with partial stenosis &om a former attack. 
The capacity of tiie Inngs tested by the spirometer was 
not diminished. 

Bronchorrh(Ba8yphüitiea. — Phthisis pituitosa syphilitica 
is mentioned in handbooks of medicine ; for instance 
Cannstadt (3rd edition, 1 843, Bd. iü. p. 194); and it is 
stated that the expectoration is excessive and often foul- 
smelling. It may possibly be caused by olceration of 
the bronchi, bnt is certaínly not often fonnd in practico. 

Stenosis of the Bronchi, — Ulceration of the bronchi, 
or small softening gummata of the same, may lead 
to cicatrization and stenosis with dilatation above. 
Cicatrices have been found at the post-mortem, and 
thongh their diagnosis is rather difficnlt and perhaps 
scarcely possible dnring life, it mnst be taken into 
consíderation, as the knowledge of this possible state 
mnst prevent ns from tormenting the patients with 
remedies. 

Where patients snffering from constitutional syphilis 
complain of chest symptoms, not explainable by the 
usual affections, and resisting the usual remedies, where 
these symptoms are permanent and little influenced by 
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change of the weather, and where they are the 
seqnel89 of preoeding bronchitis, we may with some 
reason diagnose stenosis or partíal stenosis of largor 
bronclii. 



CHRONIO SYPHILITIC INTEESTITIAL PNEUMONÍA. 

Acute pnenmonia is, so far as our present knowledge 
goes, not caused by syphilis, but a state resembling 
cliromc inflammation of the lung-tissüe arising from it. 
It is likely that an exudation and infiltration of a rigid 
material into the lung-tissne takes place^ leading to con- 
densation and snbseqnent alterations. Beliable authors 
state it as characteristic of all intemal syphilitic lesíons, 
that they take place in patches ; and this is true to some 
extent as regards the lungs. There is, however, a diffuse 
affection. 

This is observed in children, and called white hepatiza- 
tion, from the light coloar usually found. Observations 
are recorded by Robin and Lorain, Hecker, Virchow, 
Howitz, Weber, Ranvier, and Portal. All the descrip- 
tions agree in stating the volume and weight of the 
lungs increased. When the thorax is oponed, the lungs 
do not collapse, but are seen filling the cavum thoracis 
and with depressions from the ribs on their surface. 
They sink in water, even when small slices are sub- 
merged, contain little air and a fluid not easily pressed 
out. They exhibit a uniform white colour on a section, 
with a tinge of red (flesh-colour). 

The result of microscopical examination is variously 
described by difierent authorities. Virchow ("Archiv,'' 
Bd. i. S. 146) found the lung vesicles filled with masses of 
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epítheliam^ which sometimes was fatty. Lorain eaid Robín 
(Epithelioma sypliiliticam^ " Gaz. Medícale de Paris^'^ 
1855^ No. 12) foand similar matter in the smallest 
bronchi ; but Wagner conid not brash out anythingr 
nnder the mícroscope^ and considerad the whole as an 
ínteralveolar hypertrophy rích ín ceUs CArchív der 
Heílkunde/' Band ív. p. 859). The chíldren who were 
the subjects examined^ wíth respect to thís pecalíar 
affection^ had mostly pemphígus. The symptoms were 
those of condensation^ wíth di£Sculi> si£Bíng breathing. 

In adults a diffase form ís also observed ; but there is 
no case where ít existed to such an extent as ín chíldren, 
and is of a somewhat different character, the tissae being 
of a brownish or darkish coloar. Still ít has been found 
occupying the greater part of a lobe, but more fre- 
quently a small part only. In a case of Mozón (Z. c.^ 8) 
a considerable part of an npper lobe showed hard hepati- 
zation. Beer foiind the tissae of a tendinoas hardness 
and brownish coloar. In one case the apex was affected 
to the extent of an apple^ ín another one-third of a 
lower lobe was hard and indurated. Much fat and pig- 
ment were contained in the indurated interstitíal tissae. 
We must suppose that the difference in the colour in 
adults and chíldren is explained by the absence of pig- 
ment ín the latter^ the colouríng matter being deposited 
in the lungs in the course of time, and most likely in- 
creased to an abnormal extent by the state of irritation 
of the lungs. Minute portions of such lungs should be 
testad for amyloid reaction. 

Coexisting with the induration, small tumours (cheesy 
nodulos) were found : the induration leads rarely to the 
formation of abscesses. Thís is explained by the slight 
tendancy of such ppoducts to softan, but rather to con- 
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tract and barden. A remarkable case is related by 
Vidal (de Cassis). 

V , aged 45, needlewoman, was admitted intó the 

hospital (de la Clinique) the Ist April, 1853. Her re- 
spiration was short, anxious, and painful, foUowing the 
costo-saperior tjpe> the base of the lungs immobile, and 
made one think that an obstacle was opposed to the 
entrance of air. This was confirmed by the percussion, 
which gave a dull sound, more considerable, however, at 
the left than the right, and increased loudness at the 
upper part : tíiere was bronchial respiration, pulse 65. 
No heat of the skin, tongue rosed, face sUghtly con- 
gested, no cephalalgia ; intellectual fac^lties sound. She 
had spit a little blood two or three months ago ; till then 
she had no chest complaint, — ^no expectoration, no 
coagh, no fever night or day, — no wasting, no tuber- 
Golous inheritance. Walking and ascendíng the 
stairs had for some months caused a great uneasiness 
and palpitations to the patient. Sha had traces of 
ecthyma on the body and of syphilitic rupia, which in- 
dicated a very invetérate character of the syphilitic 
disease. Thirteen years ago, when nursingher baby, she 
consented to nurse a little girl who had ulcerated Ups 
and ^^ plaques muqueuses/' 

Soon sores made their appearance at the nipple, and a 
physician who saw her at the time gave a certifícate 
that she was infected by the child. She was then 
subjected to mercurial treatment. The disease was 
latent for two years; it then broke out with great 
forcé. Mucous tubercles and sores appeared at the 
legs; aflerwards rupia, the unextinguishable traces of 
which remained j — osteocopic pains. 

She died four days after admission, the dyspncea and 
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palpitatíons increasing ; at last she became asphyctic. She 
receiyed iodide of potassínm and antispasmodics. 

Post-mortem made thirty-six honra afler deaih. Nothing 
noticeable in the heart^ abdomen^ or brain ; the Inngs 
were the only canse of death. The trachea waa filled 
with a spnmons flnid^ the mncons membrane neither 
congested ñor nlcerated. Gntting into the bronchi at 
the posterior part^ those of the lower lobes were fonnd 
snrronnded by an indnrated mass of grey-blnish (^m- 
bleudtre) colonr, having a certain analogy with the green 
sea marmor : * this colonr was darker at the left than the 
right. This mass hadreplaced thelung-tissne^ separating 
the air-divisions one from another : it was very resistent 
to pressnre; one shonld say a periostosis. The rest 
of the lung was soft to pressnre, elastic, deepening nnder 
the finger, and congested. There was no trace of 
tubercle, neither in the apex ñor in the base, ñor in any 
other part of the body. The bronchial glands were black 
and indnrated, without tendency to suppuration. The 
pnenmogastric nerves were plunged into the indnrated 
tissue, which made their dissection nearly impossible. 

This case is addnced by some authors (Lanceranx) as 
a good specimen of syphilitíc lung-disease. But thongh 
I do not doubt the connection of the disease with syphi- 
lis, this connection is not so clearly preved as in other 
more recent cases of Beer. It was a case of chronic 
interstitial (fibrons) pnenmonia ; the person had primary 
syphilis thirteen, and secondary symptoms eleven years 

* " Le marbre vert de mer." As the colonr has just been described as 
bluish-grey, there coold not be a great analogy with green sea marmor. 
Moreover, the green colonr of the indnrated tissne wonld be very nn- 
usual, as other observers never fonnd it, but mention a brownish or 
grey colonr. The green colonr is more often fonnd in tnbercnlosis. 
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previously ; but at the time of the lung affection she 
showed only marka of the venerecas disease. Gachexia 
Byphilitica was also presenta bat no other organ was 
found affected at the post-mortenij as was observad in 
Beer's cases. 

GUMMATA OF THE LÜNGS. 

Since Bicord ("Clinique/' pl.,28), cases of these tumours 
have been recorded by Budd^ Dumoulin^ Wilks, Spencer 
Wells, Lebert ("Traite d'Anatomie pathol./' i.pLxcii. figs. 
3, 4) Forster {^^ Würzburger medio. Zeitschr./^ Bd. iv. 
p. 4), Lanceraux, Hutchinson and Jackson, Wagner and 
Beer (" Káseknoten/^ Z.c, p. 106). They had their seats 
in difierent parts of the respiratory organs^ without 
preferring any particular one. Their size varied from a 
lentil to a large walnut, and the colonr was greyish, 
yellowish, or sulphur^-yellow^ They were generally hard, 
homogeneous (Beer), sometimes brittle, at others cheesy 
or milky, and snrroonded by an elastic capsule. The 
tissue in their neighbourhood was often indurated. 

Cicatrices in the lungs are oñen caused by syphilis, 
as Yirchow and Lanceraux have no doubt, and are diffi- 
cult to diagnose from tuberculous ones. They contain 
sometimes a dry brittle mass, the residuum of a gamma- 
tum which has been partially absorbed. They send 
tendinous rays into the lung-tissue, which have some 
likeness to the fibrous bands observed in coal-miners^ 
and grinders' lungs. 

The contents of the gummata generally appear as a dry 
mass without blood-vessels. They are surrounded by a 
dense fibrous capsule, and generally of a roundish form. 
The gummata contain more fibres of connective tissue 
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than tabercle^ and tlie niiclei thej are oomposed of are of 
a larger size tfaaa tliose of tabercles; íhej are also more 
nch ín &I. Tnbercles are^ moreoTer, generaOy accom- 
panied hj tnbercnlooB grannlatíons. 

Symptams. — Gmnmata^ nnless accompanied by inflam- 
mation, are not líkely to produce remarkable symptoms^ 
and may ezist in mai^ cases wiÜhont being snspected. 
The pbysícal ezamination of tbe cbest may detect larger 
ones by circnmscript dnlness of the parcnssíon-soand 
wben tbey are near ibe snrface. Bhonchi aare cansad by 
affectíons of the neighbonring brondii. It is only at a 
later stage^ when the gnmmata soften^ and their contents 
are expectorated^ that they canse nnmistakable symp- 
toms. These cases mnst be very raie ; bnt it is easQy 
nnderstood that the expectorated snbstances gíve valnable 
indicia of the state of the Inngs. 

Congh is presenta thoagh^ of conrse, not tronblesome 
as long as the tnmour does not commnnicate with a 
bronchns. It is dry at first^ and becomes comlñned witíi 
moist and pnmlent expectoration afterwards. 

Hcemoptysis, — ^It seems that this Inng dísease^ as 
observed at the present time^ is of a milder type than 
it was at the time of Astmc^ and blood^spitting is rare^ 
bat was noticed by Lendet^ LanceranXy and Zambaco. 
As considerable destrnctions are cansad by gnmmata 
(Virchow, Wilks, Moxon), we cannot wonder that blood 
íb occasionally expectorated ; but the rarity of the affec- 
tion preclndes extensivo observations at the bedside. 
The microscopical examination of the sputa in such cases 
mnst be of yalne. 

Fever, — ^It is of a different charactar^ if presant at all, 
from that in inflammatory or tubarcalous disease. The 
temperature of the body is not increased^ the urina not 
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colonred; the patient looks pale^ and not feverisli. 
When abscesses form^ astlienic feyer may eet in. 

Sweats. — Older observers (Astruc) state that syphi- 
litic phthisis is accompanied by them ; bat then thej are 
not of a matutinal cbaracter^ as in tuberculous disease^ 
and they are nothing but signa of extreme weakness^ 
appearing at nncertain times. 



DIAGNOSIS OF THE GUMMATA 

Tuberculous disease and cáncer have to be excluded. 
As for the latter, it is very rare j it does not exist without 
attacking the neighbouring glands or other organs 
and does not occur before a certain age ; causing lancing 
pains, and makes much faster progress than syphilis/ 
which often halts and gets better for a time. It causes 
more perceptible dulness of sound^ and more alterations 
of the respiratory murmurs than gummata. The 
dyspnoea and the aspect of the patient are more charac- 
teristic. 

But it must be confessed that there are cases where 
a most minute examination and T^ighing of all the 
circumstances does not enable the most experienced 
observer to come to a decided opinión. 

Tuberculous disease may occur in syphilitic patients, 
and vice versd^ which is explained by the frequency of 
the disease ; and then the symptoms of both are present. 

Prognosis. — Gummata of the lungs are only found in 
advanced cases of syphilis, and therefore give an un- 
favourable prognosis. That even vomicee caused by 
them may heal, is however certain from the cicatrices 
found in the lungs. 
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Treatmeni. — The cases aie so laie that we bare not 
mnch expeñence abont the remedies for this affection. 
Bnt it is likefy that we have not to idy only on specific 
ones^ bnt also on tonics. 



ABSCESSES AHB GANGKENE. 

As abreadj mentíoned^ interstítial pneamonia^ as well 
as ^mmata^ may lead to softening and excavation of 
the Inng-tissae^ súiglj or combined. In seyeral cases 
related by Lanceranx^ abscesses were formed^ and in 
three by Moxon^ gangrene. 

The following case is related by Lanceraux : — 

Syphilüic antecedentia of the father likely. — Develop^ 
ment ofthe generative organs arrested; peculiar formation 
of teeth and nose» Dolores ostéocopi, alopecia, sore throaty 
deafnesSy absence of menstruation, hlood^spitting, signe of 
lung excavations, — Áutopsy, Gavems in the right lung, 
with pneumonía in ths neighbourhood; cicatrices of the 
liver* 

R , Lonise^ 41^ washerwoman^ relates that tbe father 

had a bad disease^ which she thínks was syphilis ; he 
was ill shortly before she was bom^ and she has no 
doubt that he was the cause of aU the sofferings she had 
experienced &om an early age. Her mother died of 
cholera, after suffering &om pains ín her limbs and joints, 
and swellings of the latter for a year previously. Of 
twelve children, three only are alive ; all the others died 
before they were three or four years oíd, but of what 
diseases she conld not state. She had diseased eyes 
when eight or nine years oíd, and became nearly blind. 
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Later^ she had a tliroat affection^ and became nearly 
aphoiiic. When fourteen years oíd she became deaf, but 
got better; afberwards had a relapse^ and was then 
permanently deaf. The menstroation did not appear. 
When 22 years oíd she had violent headaches^ and lost 
her hair. TJp to thirty she enjoyed passable health, 
sufiering however from indigestión, giddiness, but no 
loss of conscioasness, or convulsions. In April, 1859, 
she had pleurisy, but soon was able to work agaín. 
In June she was obliged to enter the hospital. She 
had pain in the back, and a few days later haemoptysis. 
This returned at the end of the year, and in the 
beginning of 1860. In June, 1860, she had hasmor- 
rhage from the lungs, losing nearlj two pints in 
twenty-four hours. In October of the same year she 
was received into the hospital of La Pitié, where she 
was examined by M. Lanceraux. 

She was a short woman, little developed. The breasts 
were like those of a child ; the vagina scarcely permitted 
the introduction of the small finger ; the hymen hardly 
existed, but there was no trace of violation. Voice hoarse 
and nasal, teeth small, bicuspidated, nose flat near the 
root, head nearly bald, a few and sparse hairs, palé with- 
out being thin. She had recently spit blood, and com- 
plained of pain in the right shoulder and arm, and 
uneasiness of the stomach. She was so deaf that the 
questions had to be put in writing. Nothing could be 
detected by examining the ears. 

The chest was examined at a place above and the 
inner side of the nipple; the percussion sound was 
obscuro or dull to the extent of several centimétres ; at 
this place the respiration was jerking; a little lower 
down it had a hoUow timbre, sometimos moist, and con- 

E 
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Bonant rhonclii. At {he back the same signs, a little 
lower. Cough freqaent^ whooping^ with ábnndazit expec- 
toration^ and often blood. The heart was sonnd^ the 
IddneTB^ spleen^ and lirer did not seem affected. The 
intellect of the patíent was sound^ bat the sense of 
smelling lost almost entirely. This had been so for tbe 
last ten years. Digestión distnrbed ; fever sometimes^ 
especiallj at night. In Jannaiy she was discharged^ 
little change being effected doring her stay in tbe 
hospital. Re-admitted in March ; she was thinner ; the 
coogh was always present and nsnallj sangoinolent. 
Consonant respiration in front and behind to a consider- 
able extent ; also dülness of percossion, and large 
bnbbling r&les. The lefb long was not abnormal. The 
liver reached over the costal margin; the beart "was 
sound. The fever^ modérate at first^ increased in in- 
tensitj ; the appetite sometimes nearly absent ; there 'was 
diarrhoea; and the wasting continued. The patient got 
more and more exhausted,, fell into marasmns, and died 
the 20th March, 1861. 

Post-mortem. — ^There was slight oedema of the legs. 
The brain did not offer anything worth notice. The lefb 
Inng was intact, or only oedematons; the right sbowed 
an nlceration, which occupied three lobes. The inferior 
and superior ones, however, were not occupied to their 
whole extent ; the apex was still a little crepitant, but the 
lower part indurated : several excavations were found here. 
Similar ones were found in the middle and upper part 
of the lower lobe, separated by septa, which were often 
incomplete, or fibrous bands more or less extended ; the 
largest might contain a pigeon's egg. Theyhad perfectly 
smooth and polished walls, were situated in a grey tissue 
which was firm and resistant to pressure, and did not 
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break or retain impressions. Nowhere was tubercle found, 
ñor were the cavities of the nature of tuberculous ones. 

The liver was enlarged, had the coloar of a nutmeg 
liver, and there were extensivo cicatrices, and the cells 
showed fatty degeneration. The spleen and thyréoid 
gland were a little hypertrophied, the kidneys sound, the 
ovaríes and úteros as little developed as in a child ten 
years oíd, corresponding to the remarkable small size of 
the vulva and vagina. 

That this patient had the syphilitic taint must be 
supposed from the history of the case, the early death 
of her brothers and sisters, the arrested development of 
the female organs, and the character of the lesions found 
after death. 

Syphilis admitted, it is rational to considor the 
lung disease, as also the liver disease, directly caused 
byit. 

Another case is related by Lanceraux, where abscesses 
and cheesy nodules were found after death in a man (42) 
who had syphilis, periostosis tibias, a wasted testicle, 
and brain symptoms, the cause of which latter was 
detected in a slight alteration of the substance of the 
brain. 

Pleuritis, — Circumscribed pleurisy is preved to have 
been present during life by the adherences found in the 
bodies of those who had syphilitic abscesses. There is 
no instance in literature of extended pleurisy leading to 
death by effusion of fluid. 

DIAGNOSIS OF SYPHILITIC AFFECTONS OF THE LÜNGS. 

The diagnosis of bronchitis, bronchorrhcea, broDchial 
ulceration, or bronchostenosis, from pneumonia, gummata, 

E 2 
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or abscesses^ is based on the abscence of the signs of 
condensation of tbe lan^-tíssae^ and also on the different 
results of the spirometric expeiiment. The diagnosis 
of chronic pneamonia firom gammata is difficalt^ bat the 
dnhiess of percnssion is more marked and extended in 
the former^ as also the bronchial respiration. Abscesses 
are recognized by the paríform^ sometimes sanguinolenta 
expectoration, and gangrene by the pntrid smell : elastic 
fibres may be fonnd in both. 

The diagnosis fi-om tnbercalons disease is based on the 
history of the case, the preference with which the latter 
mahidy invades the ápices of the longs, inherited dis- 
position, the 3I0W coorse of syphihtic disease, the dif- 
ference of the aspect of the patient, the rarity of fever in 
syphilis. The red Unes of the gnms in phthisis, and the 
form of the naüs and fingers (syphilitic dactylitis) may 
in some cases contribute to decide the question. 

The prognosis is not favoorable, excepting the slight 
affections of the mucons membranes. Many cases of 
cure of so-caDed syphilitic phthisis are recorded, but 
they are not all reliable. The frequently-found cicatrices 
are also a proof that the syphilitic affections do not 
always lead to a fatal termination. Bat, on the other 
hand, the syphilitic disease of the langs is rare without 
other organs being simnltaneoasly affected, and there- 
fore the constitation thoronghly shaken. 

Treatment. — ^Where a clear diagnosis may be arrived 
at, a specific treatment may be foand saccessfdl ; at the 
same time the general indications of the case must lead 
• our judgment in the choice of remedies. 
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AFFECTIONS OF THE HEAET. 

As early as 1842 Eicord gave a coloured drawing of 
a heart affected by syphilis ("Olinique Iconog./' pl. xxx.); 
and since then a few other anthord have published 
descriptions; as Lebert (Atlas), Lhonneuf (1856),Virchow 
(1859), Haldane (18&2), Wilks (1863), and Lanceraux 
(1866). Haldane^s case, however, is doubtful; there were 
no other organs affected with sypMlis, and the subject of 
the post-mortem, a woman of the town, of whose pre- 
vious history very little was known, was a drunkard. 

Wilks, Virchow, Wagner, and Lanceraux admit an 
afiection of the pericardium. It occurs in the diffase 
form, or as gummata, frequently associated with myo- 
carditis. The latter was found as diffuse interstitial 
affection, or in the form of gummous deposits. Inter- 
stitial myocarditis more frequently attacks the walls and 
muscles of the left of the heart than of the right. The 
endocardium usually shows a bluish-white colour, is 
often thickened, but in an uneqaal manner; the 
original tissue of the muscles disappears and gets 
replaced by a dense fibrous whitish substance, Ínter- 
spersed with yellow spots. Efiíision of serum into the 
pericardium seems rarer than in other heart diseases. 

Bight cases of gummata of the heart are recorded in 
medical literature. The little tumours are liable to 
soften, and may produce ulceration of the heart and 
embolism (Oppolzer). 

The symptoms are those of pain, irregular action of 
the heart, and impeded circulationj palpitations, dyspnoea, 
irregular beating, increased dulness, blue Hps; and 
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sometimes a sU^ht sjstolic mnrmur was noticed: 
the anides do not often swdL The diagnosis firom 
rheninatic afiection is not alwajs eñsj, In sjpliilitic 
disease otiier organs are also affected; the mnrmnr is 
oonstant in iheumatisin^ and cedema more extensÍTe. As 
for the prognofiis^ it is more &YOiizaUe in syphSis than 
in ihemnatism. Specific remedies maj core the affection 
in the oommencement, bnt of conrsey where the disease 
is inreterate, it leads to a &tal end. 



AFFECnOXS OF BLOOD-TESSELS. 

The large Tessels have been foond diseased and 
degenerated in different ways. The arteries maj become 
compressed and completely obHterated by gammata. 
Soch. cases are mentioned by I>ittrÍGh^ Gildemeester and 
Hoyak, Yirchow and Meyer^ the vessel being the carotis 
interna. Bands of plástic tissne oompressing the artery 
were fonnd by Bristowe. The waUs of arteries were 
foond degenerated by Lanceranx (L e., p. 401)^ Leared 
(" Transact. Path. Soc./' 1867), Beer (í. c, p. 92). Eütber 
one or all the membranes are diseased. Beer fonnd 
small yellow deposits in the inner membrane of the 
aorta, beginning near its insertion, np to the 
arcus. Yirchow had a similar case. Johnston {" Xhiblin 
Qnarterly Journal'^) relates a case of mptnro of the 
aorta in conseqaence of deposits between the coats of 
the artery, the snbject being syphilitic. Two cases of 
aneorisma (of the subclaYia) are referred by Lancisi 
to the inflnence of syphilis. There was snppnration 
in the neighboorhood, leading to the corrosión of the 
vessel; but as both cases were cured^ they are not 
\)eyoná doubt. Wílks also had an anennsma which 
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he believed of sypliilitic origin. Weber foand a gnm- 
matam the size of . a bean in the arteria pnlmonalis^ 
leading to apoplexia pnlmonalia. Affections of the 
veins are very rare. Moxon degcribes the subclavian 
vein narrowed by compression from a syphilitic tamoar 
(/. c, Case 11). 

DISEASES OF THE OBGkANS 07 DIGESTIÓN 

AND ASSIMILATION. 

SYPHILIS OP THE LIVER. 

There is no organ of the body which is so frequently 
attacked by syphilis as the liver. The physicians of past 
centuríes saspected that snch was the case^ but it is only 
recently that it has clearly been preved by facts. The 
syphilitic nature of certain circumscribed tumours was first 
proclaimed by Dittrich of Pragae in 1849^ who published 
his views in the " Prager Vierteljahrschrift/' A few 
years previoasly^ Bicord had giren a colonred drawing 
of similar tumoors in his '' Clinique Iconographique *' 
(Pl. XXX., tnbercule du foie). Gnbler, ín France, was 
the first who gave detailed descriptions of a diffuse 
form of liver disease in new-bom children ("Gazette Médi- 
cále,'' 1 852) ; but Bayer had already stated his opinión 
of amyloid affections occurring, in his treatise on the 
kidneys (^^Maladies des Beins/' 1840). 

In this conntry. Graves and Budd (^' Diseases of the 
Liver/' -1857, p. 332) referred amyloid disease of the 
liver to syphilis ; somewhat later, Virchow explained the 
nature of the amyloid affection by first using the iodine 
test. Frerichs contributed to the pathology of syphilitic 
liver disease in 1858 (^'Klinik der Leberkrankheiten '') ; 
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especially remarkable were Iiis cases of lobnlated disease. 
Leudet ("Monitenr des Sciences," 1860) published Lis 
views on active inflammation caosed bj sjphilis; and 
afterwards to the present date cases descríbed by difierent 
anthors have increased in nnmber. StíU, there are many 
unbcUeyers. 



ANATOMY. 

Syphilitic Perihepatitis, — ^The serons membrane of the 
liyer may be singly afiected, thongh this is certainly rare ; 
at least in adnlts. Usnally the liver itself is also diseased. 
Virchow says that syphiKtic hepatitis rarely assomes the 
müiary form, the membrane then being stndded with 
small warts, which extend to the snrface of the liver, and 
sometimes grow larger afterwards. 

Dense fibrons bands were fonnd as the resnlt of peri- 
hepatitis by Frerichs, Virchow, Lanceranx, and others, 
and they occupied either the convex or cóncavo snrface : 
sometimes there were cicatrices extending into the 
snbstance, and adhering to neighbonring organs (día- 
phragma, intestines). 

The forms of hver disease may be bronght nnder four 
different heads. We have (1) simple interstitial hepa- 
titis, with exndation of a hyperplastic material into the 
cells and interlobnlar spaces. This form is not rare in 
hereditary sjrphilis (Gnbler, Z. c, p. 25) : the size and 
bulk of the organ become somewhat increased. Beer 
says that the hyperplasia is often confined to the portal 
branches, the other tissne being free from degeneration ; 
the líver is increased in size, but smooth ; at other times 
the organ is grannlated, withont becoming nodnlated. 
Under the mícroscope we generally find the process 
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called by Virchow proliferation, with an abnndance of 
small cell-like elements in the connectiye tissue^ and the 
regressive process is little advanced. 

. 2. The second form is a later stage^ consecntíve to the 
first, but much more rare ; it representa the nodulated, 
knotty liver (Biermer, Habershon^ ''Diseases of the 
Abdomen/' p. 110; Prerichs, Z. c, p. 163). The organ 
is greatly reduced in size and considerably deformed; 
deep fissures have been caused by the contraction of 
the exudated material^ and smaller and largor nodales 
are found in place of a smooth or slightly granolated 
snrface. 

3. We have the gummons fonn. The gummata form 
tumours varying in size from a pea to a large walnnt. 
Coloured plates may be fonnd of them in Ricord's 
'' Clinique Iconographiqne/' Pl. XXX., figs. 2, 3 ; 
Frerichs' '' Atlas/' Tafel IV., figs. 4, 6 ; Virchow, 1. c, 
Tafel V., fig. 6. Budd's work also contains a coloured 
drawing, but in the text he wrongly referred these 
nodulos to inflammation of the gall-ducts. His specimen 
is deposited in Eang's CoUege Hospital Museum (Spec. 
827). A considerable number of good specimens may 
also be found in Ghiy's Hospital Museum. The gummata 
are either superficial or deep-seated. In the former 
case they are felt as prominent nodulos. They are of a 
round or roundish form; of a whitish, yellowish, or greyish 
j' colour ; they are soft or hard, sometimos containing a 

milky or cheesy fluid ; at others hard, brittle, and oven 
calcified masses. They are almost always enclosed by a 
fibrous capsule or zone, from which fibrous rays often 
radiate into the surrounding tissue. At an early period 
of their formation this zone is rich in blood-vessels ; and, 
according to some authors, presents the character of 
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active inflammation (Lendet^ Moxon). Tlie ceD,tral 
portion of the gummata is without blood-vessels, and 
tlierefore its nutritíon is cut oflf, and a regreasive procesa 
necessarily foUows. There is reason to suppose that 
part of the nncleos is sometimes absorbed^ as the occur- 
rence of yery small nodales in dense cicatrices could 
tliereby be explained. Tlie central part of a gummatanx 
undergoes fatty degeneration^ which is found the more 
advanced the nearer the centre. The following case of 
Beer (Z. c, p. 86) gives a good delineation of the anato- 
mical and microscopical featores of these tumours in an 
advanced state of their existence. They were small in 
this instance^ but not different from those of a largar 
size. 

The liver of a yomig woman, where the kidneys pre- 
aented the diffase syphüitic degeneration (at the post- 
mortem) was degenerated in a mixed manner. Its 
volume was pretty normal ; there was partial lardaceons 
disease^ but confined to small branches of the hepatic 
artery. Partly in the substance, partly on the surface, 
about twelve or fifteen widely-separated patches wera 
found, the size of a lentil or pea, with a dark yellow centre 
and a grey bluish shejbth or capsule. They were roundish, 
the nucleus hard, not easily broken or loosened from its 
case. The grey mass was rich in small roundish elements. 
Generally free nuclei were found also nuclei, surrounded 
by an enveloping masa or cell of somewhat different 
size. On the periphery the grey mass was bounded by 
thickened small branches of the portal vein. The ad- 
ventitious hyperplasia was of a simple character, the 
smaU roundish elements, nuclei or cells, being missed. 

The yellow nucleus consisted of fatty degenerated tissne 
of the Hver, some of the liver-cells being well conserved. 
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others broken up into fragmenta. There were also free 
fatty molecules and üAtj detritus. 

Nodules are frequently found in tlie livers of newbom 
children with inherited disease^ as Wedl and Zeissl, Bae- 
rensprung, Virctow, Diday, Gubler, Schott, Testelin, 
'and others testify. 

4. The fourtli form is amyloid degeneration of the 
Kver. Now tliis ia also caused by scroínla^ and fre- 
quently associated witb bone disease ; in fact^ the bigbest 
degree of amyloid degeneration was found coupled with 
caries of the bones, as Budd stated in 1857, and Virchow 
afberwards confirmed. Some authors ascríbe this affec- 
tion to the combined influence of syphilis and mercury; 
an eminent authority, however (Frerichs), refers it solely 
to syphilis, as he always found the liver of syphilitic 
subjects more or less fatty, and in two cases he could 
prove lardaceous disease by the iodine test. Beer, in 
speaking (p. 23) of the relation between lardaceous de- 
generation of the blood-vessels of the liver and syphilitic 
interstitial hyperplasia, says that the latter is not to be 
considered as a consequence of the fonner, but both 
may co-exist ; the former may, however, lead to hyper- 
plasia of the connective tissue secondarily ; yiz., after 
atrophy of the parenchyma has preceded. 

It is certainthat amyloid degeneration is in many cases 
associated with syphilis ; and it is likely, though as yet 
not preved satisfactorily, that syphilis is the more or less 
direct cause of it, in the liver as well as in other organs. 
Hutchínson says that waxy disease is not rare in children, 
and G. Stewart beHeves that he found it inside a gum- 
mous tumour ('^Med. Chir. Engl. For. Review,^' 1864). 

The bulk and weight of the liver is always increased 
in such cases, as also that of the spleen (Freríchs). 
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It is rare Üiat one of tiie described fonns of liver affec- 
tions is fonnd singly ; frequently one or more are associated 
together (as for instance in Beer's case). It is, however, 
likely that the first-described form^ being curable^ often 
exists without ooming under the observation of anato- 
mists. It is far more common than anj other (Frerichs^ 
Grubler) ; next comes the gammons form^ often coapled 
with períbepatitis ; and lastly^ the amyloid degeneration 
extended over the whole or greater part of the organ, 
thongh it exists more often to a limited extent. 

Syphilitic ajSections of the liver belong^ according to 
some aathors^ to the secondary ; according to others^ to 
the tertiary stage of the disease. Gabler^ for instance^ 
fonnd the diffbse form simnltaneoosly with secondary 
symptoms of the skin and nmcons membranes of children. 
Bnt it is also stated that in some cases tbere is no secon- 
dary stage at all observable ; and without its preceding^ 
tertiary disease sets in, either at an early ©r remote period 
after infection. The exquisito lobulated form belongs 
certainly to a late stage of syphilitic disease, as it is 
observed ten or even twenty years after the primary 
symptoms. 

Diagnosis, — Tuberculosis of the liver is extremely 
rare (Cruveillier), and where tubercles are found in this 
organ, they are also sure to be in the lungs. Fibrous 
tumours are also very rare, and their structure is more 
solid and homogeneous, not showing two different zones. 
Cáncer of the liver was formerly confounded with 
gummous tumour (Oppolzer, Bochdalek), but it is not 
accompanied by those deep cicatrices, and it contains 
the peculiar cancer-juice and cancer-cells when exa- 
mined microscopícally. Adhesions to neighbouring 
organs are also most frequent with cáncer. The symp- 
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toms of syphilitic Hver disease are strongly influenced 
by a treatment with iodide of potassium, which is 
not the case with the other affections. Of this I bad 
a very striking example in a female who suffered from 
syphilitic caries of the nasal bones^ and was highly 
cachectic. 

Mary West, 27, was primarily affected five years 
before she applied to the Dispensary, on Sept. 6, 1866. 
She has had lately several times what she caUs bilious 
attacks, with loss of appetite and diarrhoea. Her pulse 
is slow (68) and small, her tongue whitish. She felt a 
pain and weight in her right side, especially at night ; 
the liver is smooth, its size irregularly increased, as 
shown by percussion. It is quite movable, being carried 
lower down with every deep inspiration; its lower 
margin is found two and a half inches below the false 
ribs in the median linB of the body, and three inches 
outwards ; but at both sides it is suddenly lost, so that 
the margin forms a very curved line. 

She took potassii iodidi, gr. x., three times a day, in 
mistura menthae, ^i., and the dose was increased to 
gr. XV. after a fortnight, with remarkable benefit. Her 
pain and uneasiness was gone fíve weeks later, and 
after two months, the size of the liver had decreased to 
about an inch at the lower margin. 

Hydatids, especially when calcified, may give rise to 
serious doubts on the diagnosis, as may be concluded 
from this case. August Gpflf, 49, bootcloser, applied to 
the Dispensary on Sept. 3, 1 866. He has been ailing 
for four years, and has had diarrhoea for three weeks. 
He frequently had bilious attacks, and two years ago he 
passed some blood. Pulse 80, tongue whitish. He 
seeks relief for a new complaint, viz., stitch in the right 
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side. Tbe phjsical examination shows normal percos- 
sion soimd^ nnder the clavictdad^ and also at the back. 
The dnlness begins in the ríght side from the sixth 
ríb, in the left one from the ninth. The liver dalnesü 
reaches to one inch and a half below the false ribs. 
There is a striking friction-soand at the back^ in the 
lower part of the right lung: it was heard on three subse- 
quent occasions. 

The abdomen shows bine yeins near the false ribs^ 
which are a little bulged where the Kver lies nndemeath. 
In the middle line of the body, bnt so that two-thirds 
are to the right of the line^ is a smooth and somewhat 
elastic tumonr of the liver, carried downwards with every 
inspiration. It measnres two inches from right to left, 
and one inch and a half in a vertical direction. There is 
a smaller tnmonr to the left of the linea alba. The cir- 
cnmference of the abdomen is two feet nine inches at the 
widest part, this being three inches below the processnsí 
xiphoideus. The spleen is not enlarged; there is no 
ascites. Liver a little tender. The patient was ordered 
sodas bicarb., gr. x., in mist. menth. ^i., three time sa day, 
to prepare him for other remedies, especially potass. 
iodid. 

Bept. 10. Patient was ezamined and qnestioned as to 
preceding venereal disease, but denied it. There was 
also no cicatrix or other suspicious circumstance. The 
patient deprecated any chango of the medicine, which he 
therefore continued for six weeks, when he had consider- 
ably improved, and was withont friction-sonnd. 

August, 1867. Nearly a year later the patient 
applied again to receive the same medicine for bilions- 
ness. There was nothing changed as regards the liver, 
but it was no longer tender, and the veins were less 
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conspicnous. The tamour (the largor one) seemed some- 
what more soKd. 

Remarles. — In tlds case a tumonr was found in a pa- 
tient wlio applied for anotlier complaint. It could not 
be a malignant one^ as it was not adherent ; it conld 
not be a gummatum, to wbich it very mncb corre- 
sponded, as no sypbilis preceded; but the sliglit elasticíty 
spoke fop á, bydatid tnmour. Most Ukely ít nnderwent 
calcification, and by tbis tbe patient improved very mncli. 

Waxy liver disease was excluded by the normal size 
of the spleen. 

It is advisable to ascertaín whether the teeth haye the 
peculiar notched appearance indicating hereditary taint, 
where primary disease is denied; whether there are 
other symptoms of syphilis,— enlarged cervical glands, 
thickened nails^ or bulky finger-ends. 



SYMPTOMS OF SYPHILITIC LIVER DISEASK 

They vary according to the stage of the disease and 
the form under which it occurs. Diffuse syphilitic 
interstitial hyperplasia canses very insignificant symp- 
toms (Frerichs). Often pain is present in the hepatic 
región, generally of an indistinct character ; but in one 
of Frerichs^ cases it was violent and almost unbearable. 
Where the size is increased, we find abnormal dulness 
of percussion. Deep indentures, fissures, or knotty 
tumours may be ascertained by the sense of touch. 
Gummata may certainly exist without any great distress, 
Slight indigestión is not unusual, and increases with the 
disease ; diarrhoea is not unfrequent (Leudet) ; blood is 
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rarely passed with tlie stools (Lanceraux) ; jaundice is 
very rare, but has been observed (Frerichs, Lanceraux). 
Ascites seems rarer than in other liver diseases^ but it is 
mentioned by diíTerent aatbors. It is not associated 
with the amyloid form, where we must rely on the in- 
creased size of tlie spleeii. CEdema of the lega, and 
general hydrops belong to a later period than ascites. 
The patients get extremely weak^ lose flesh^ and have an 
intense cachectic appearance^ and sink at last thoronghly 
exhausted. 

Prognosis. — The prognosis depends mnch on the stage 
of the disease^ the age and eonstitution of tixQ patient. 

Treatment. — lodide of potassium is a very eflfective 
remedy, but the lighter cases do not require mineral 
acids^ and tonics may be found sufficient. 



DISEASE OF THE SPLEEN. 

Though syphilitic affections of this organ are pre- 
sumably not raxe, reliable oases are scarce in medical 
literature^ and for detailed acconnts of the microscopical 
exhibition we must almost solely look to Beer. 

A case is mentioned by Wilks where the spleen of a 
syphilitic subject contained a fíbroas mass^ and the 
diffuse form of the affection is described by Virchow. 
It begins with modérate hypersemia and tumefaction; 
sometimes the whole spleen is morbidly affected^ some- 
timos single patphes. They show originaHy a red colour ; 
bat this begins^ at fírst in the centre^ to giye place to a 
palé one ; new connective ^(corpuscular) tissue is formed, 
and in the course of time the substance gets harder^ 
contraction sets in in some places and cicatrices are 
formed. 
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Beer says that the processes are variable, leading to 
fibrous cicatrization, or fatty and cbeesy deposits. Often 
small roundish nodales appear prominent (kugelíormig 
vorspringende Knoten) on a section being made ; tbey 
seem to owe their origin to fatty and cheesy degenerated 
cellulous hyperplasia in tbe adventitia of larger vessels. 

Beer does not think the diffuse syphilitic hyperplasia dis- 
cemible from non-syphilitio affections,but tbe palé patcbes 
(blasse Milzheerde) belong only to syphilitio disease : they . 
are never found elsewhere. They are the results of a re- 
gressive process, which takes place here and there in the 
hyperplastic tissue. They have not been found, up to the 
present time, in soft spleens ; the organ was always hard 
and hypertrophied. When examined under the micro- 
seope, the patches are poorer in cells than the other tissue; 
they are exquisitely anaemic, poor in arterial and venous 
blood. The blood-vesseis are contracted in some parts, 
and can scarcely be injected : in others, they have dis- 
appeared. There is a regressive process, without a 
progressive one having apparently preceded. It does 
not come to the last stage of necrosis ; especially there 
are no sharp demarcations between a necrotic part and 
the tissue. The colour, although palé and reddish, is 
not at all cheesy or opaque, and the peripheric part is not 
without blood-vessels. 

The sulphur-yellow deposits or nodulos, as observed 
by Moxon (Z. c. Cases 8 and 13), are something 
difierent ; they are somewhat fatty ; if one were produced 
from the other, the nodulos would be the later stage. 
They show a strong demarcation from the surrounding 
tissue. Beer could not bring these yellow nodulos where 
he found them in the organ into clear connection with 
syphilis. 
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The amyloid degeneration of the spleen is more fre- 
quent in scroñila and tubercnlosis. 

Diagnosis. — The diagnosis of the yellow nodules froni 
tubercules is not so easy without referring to the history 
of the case^ bat the palé patches cannot be confounded 
with anything else. 

Symptoms. — The symptoms during Ufe are not so 
striking. The percnssion sound is sometimos abnormally 
dall^ owing to the enlargement of the organ ; the spleen 
was found five inches long in some cases where the 
post-mortem was made. The enlargement may be 
recognizable by palpation. Pain may be present ín the 
región of the spleen^ and especially at night. It is 
always of a periodical character^ and does not increase 
by instituting pressure on the organ. The cachexia is 
always muoh developed. 

I specially examined the spleen in cases of invetérate 
syphilis, with the object of elucidating whether its size 
was constantly increased or not. The results of per- 
cnssion are fallacious^ nnless made with care. A plexi- 
meter should be nsed^ and a Conti crayon for drawing 
the figure of the dnll sound. A hammer is useíul where 
many cases are examined at the same time. The normal 
sÍ2e of the spleen varíes a little with the height of the 
body. The diameter in the axiUary line is stated hy 
Yogel (of Giessen) to be eight centimétres at the highest ; 
the transverso diameter is smaller than that. Often the 
dulness is scarcely a square inch. I consider the size 
of a spleen abnormally large as soon as the figure of 
dulness covers more than two square inches^ or five 
square centimétres (between ninth and eleventh rib). 

I found the spleen enlarged in three cases of syphilis 
of five years^ standing ; I found it not enlarged in more 
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than half the number of cases of one or two years' 
standing ; and in very oíd cases of syphilis (ten or fifteen 
years)^ the organ seemed again reduced ín size. 

Treatment. — As the disease is found associated with 
affections of other organs^ it has to be subjected to the 
action of the specifíc remedies used for curing them ; but 
it seems that preparations of steel interposed for a time 
have a decidedly beneficial efiFect. Whenever the pain is 
very annoying, local remedies^ sach as mustard plasters, 
or belladonna linimento may be tried. 



DISEASES OF THE SALIVARY GLANDS. 

They are frequently enlarged and hypertrophied in 
syphilitic patients, with and withoat their having been 
subjected to mercurial treatment. One case is mentioned 
where a gummatum was found in the gleindula sub- 
maxillaris (Lanceraux). 



DISEASE OF THE PÁNCREAS. 

The diffuse form of disease is perhaps not so rare as is 
genereJly assumed^ as the organ^ though not much 
attention is paid to its anatomical lesions^ is mentioned 
to have been found hardened and hypertrophied in 
syphilitic subjects. Hecker (Virchow's " Archiv/^ 1860, 
p. 192) described it as of a cartilaginous hardness in a 
newbom child, who had syphilis of other organs. Eostan 
{'' Bulletin de la Société Anat./' 1855, p. 26) found two 
gummata in the páncreas of a man who had syphilitic 

F 2 
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tomonrs of the máseles. Yirchow found fattj degene- 
ratioa of the páncreas of newborn children associated 
with ectasia and gelatinons masses in the dactas Wir- 
snngianns ^ Archiy/' Bd. xv. p. 315); Moxon fonnd an 
abscess of the páncreas (/. c.^ Case 23). 



THE VISCERAL LYMPELATIC GLANDS. 

They may become enlarged and degenerated in snb- 
jects with visceral syphilis. Cases are recorded by 
Lanceraox^ Loury, Moatard^ Mosler, and Beer. Hyper- 
trophia and hardness haye been fonnd^ as also softening, 
and sometimos gummata. Yirchow admits three dif- 
ferent stages through which the affections pass^ — one of 
hyperaemia, another of mednllary hyperplasia^ and a 
third one of cheesy transformation. Daring life the 
alterations cannot be detected^ as the glands neyer swell 
to such an extent as in scrofula. 



AFFECTON OF THE PERITONEÜM. 

Simpson gaye it as his opinión that the foetns fre- 
quently died of syphilitic peritonitis. Gubler thought 
that the liver was always primarily a£fected^ and the in- 
flammation spread from it to the peritoneum. Murchison 
described a case where this happened ('' Lance t/' Noy. 30, 
1861). It seems yery likely that the hyer has been 
affected originally, bnt though a spreading of the inflam- 
mation from other organs of the abdomen has not yet 
been obseryed, there is no reason to suppose that what 
happens with the liyer may not also happen with other 
viscera. 
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AFFEOTIONS OF THE INTESTINAL TRACT. 

The tardy afiTections of the tongue are known as gum- 
mata of this organ. Likewise the pharynx and oesopha- 
gus may become the seat of these formations. But 
deep-seated and destructive ulcers are more frequent. 
The ulcerations of the oesophagus canse fibrons cicatrices 
and constrictions, which in one case (West, '' Dubl. Quar- 
terly Journ./' 1860) led to a slow death from want of 
nourishment. Gummata of the oesophagns may be con- 
founded wíth fibrous or malignant tnmonrs; bnt the 
latter are adherent, and therefore not movable; and 
where the gummata are too deep-seated to be easily ex- 
plorable, a specific treatment sometimos elucidates the 
nature of the growths. 

Stomach. — ^There is little doubt that syphilis may 
attack the membranes of the stomach ; this may be con- 
cluded from a nnmber of cases where alterations were 
found, admitting scarcely any other explanation. Awaxy 
stomach in a syphilitic individual is described by Moxon 
(Case 16). Vomiting was a constant symptom. Ulcers 
and erosions were occasionally found and considered of 
syphilitic origin by Engel, Brinton, Pauvel, and others. 
Lanceraux thinks that the alterations are generally not 
characteristic, and referable to syphilis only on account of 
other co-existing syphilitic affections. But our know- 
ledge is likely to improve if the organ should be more 
carefuUy examined at post-mortems, and especially the 
nature of the cicatrices looked afber. 

The Intestines. — There is little known about alterations 
of the small ones. Beer, however, found cicatrices in 
the lower section of the jejunum which had great simi- 
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lariiy with those of the laijnx and prívate parts. There 
were ten cicatríces abont a quarter of an inch long, 
formed into rays different firom those of typhoid feTer 
bj padded, cellalons infiltrated borders adjoining the 
cicatrízed sUts. 

The large Intestines, — ^Haet^ CoUerier, Wagner, F5r- 
ster^ Lendet^ Meschede^ Yirchow {" Gk'.schwülste^^' ii. 
p. 415)^ and Eberth have cases of sjphilis of the colon 
and rectmn. Of coorse^ where erosions and nlcerations 
ezisted^ some doabt was left on the natnre of the case^ 
bat small gnmmata were also fonnd simnltaneously by 
Meschede^ Yirchow^ and Eberth. The nlcers maj origí- 
nate in different wajs^ and either aríse from inflanunation 
or condylomata or softening of small gomnious tnmoars. 
An observation of Yirchow bears witness to the latter 
orígín. The Peyerían glands were fonnd diseased by 
Fórster. Lardaceons disease of the intestinos^ espedally 
the large ones^ is also admitted (Moxon^ Wiiks). 

The symptoms of diseased stomach and intestinos are 
those of distnrbed fhnction, — indigestión and diarrhcea. 
Cachexia is also present. 

The Rectum. — Syphilitic disease of it has been more 
freqnently obseryed than of the intestinos; it leads to 
strictore^ which sometimos becomes dangerons to the life 
of the patients. Por cases we may refer to the works of 
Lagnean^ Bayer^ Yidal, Gosselin^ Bárenspmng, Moxon, 
and others. It is generally possible to obtain a clear 
view of the lesión by the nse of the speculnm ani. The 
symptoms are very distressing; such as diarrhoea, tenes- 
mus^ pain^ fainting, and obstruction. Intemal remedies 
are of little avail, and snrgical help and local applications 
are needed. . 
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DISEASES OF THE UBOFOETIC SYSTEM. 

AFFEOTION OF THE KIDNEYS. 

Considerable advance has been recently znade re- 
specting the diagnosis and patliology of certain diseases 
of the kidneys with and without albuminuria ; the influ- 
ence of syphilis on these organs especiallj is bettdr 
known. To Bayer (" Maladies des Reins/' pp. 489, 493, 
published 1840) the merit is due of having first recog- 
nized the true nature of certain degenerations of the 
kidneys, which he considered too striking to associate 
them with simple inflammation. He referred those 
cases which at present are better nnderstood nnder the 
term of lardaceous or amyloid degeneration, to syphilitic 
cachexia, whereas others previously, especially in this 
country, ascribed them to the use of mercury. Jacksch 
and Finger, as also Frerichs, wrote on the same subject ; 
but Frerichs only admitted the general connection be- 
tween syphilis and albuminuria. In 1858, Thouvenel 
described some cases of affection of the kidneys in 
syphilitic persons ; Virchow first brought the iodine test 
to bear on the question, and quite recently Beer gave 
valuable information on the syphiHtic disease of the 
kidneys, as will be seen from the translated passages of 
his work. The latest report of Ghiy's Hospital contains 
also cases (by Moxon) where amyloid degeneration 
existed. 

There are two diflferent forms which syphilis generally 
assumes in the kidneys, — ^the diffuse and circumscript. 
But the diffuse one occurs also in a gregarious manner. 
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forming patches^ thougli the whole cortical substance 
may be infiltrated. Beer, speaking of the diffase affec- 
tion (Z. c, p. 27)^ sajs tbat the albaminoas infiltration of 
the cells of the parenchyma, their fatty degeneration, the 
hyperplasia of the stroma and its partial transformation 
into fat, as also the cellulous interstitial hyperplasia, are 
all foond associated together, and partly in macroscopic 
limits, one or the other process prevailing. Quite 
characteristic and constantly present are small fatty 
p&tches, which pervade the cortical substance, with 
interstitial hyperplasia and lardaceous degeneration of 
blood-vessels. • 

The interstitial fatty degeneration may be either 
entirely absent or exist only in traces, the cellulous 
hyperplasia of the intermediate tissue may show either 
small, roundish nuclei and cell-forms, or exclusively cau- 
dated (spindelformige) elements ; or, lastly, the cellulous 
hyperplasia of the stroma may appear, only in an inferior 
manner, whereas the simple homologue development of 
connective tissue takes precedence. 

The naked eje notices the foUowing changes : — The 
kidneys are enlarged, so that they measure five inches in 
length. The surface is smooth, or there are flat promi- 
nences alternating with slight depressions in a regular 
manner; the capsule may be easily detached. The colour 
of the organs is bluish-grey, relieved by numerous in- 
tensively yellow spots, grouped together, with a difiuse 
venous redness between them. The veins may be 
injected in the form of stars. The organs are firm, but 
feel slightly pasty. 

A section throagh the cortical substance appears con- 
siderably broad, — about a third of an inch, 3 to 4 lines^ 
the pyramid being of the usual size. The groups of 
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little yellow spots are dispersed tlirongh the whole; the 
principal colonr is of a palé reddish-grey ; the Malpighian 
bodies are prominent as large^ palé, glossy gránales. 

The medullary snbstance appears stronglj colonred 
compared with the cortical one, but generally only light 
red, and more or less striped grey. The glomemli and 
arteríes of the cortical snbstance get colonred red 
through admixing solntion of iodine. 

Under the microscope the glomemli are fonnd in a 
state of lardaceons degeneration, as also the vasa 
afferentia and efferentia, the Malpighian bodies being 
increased in size, bnt not degenerated. 

The interstitia appear broader, broadest in the 
neighbourhood of the fatty patches, narrowest at the 
deepened places of the snrface of the grannlated organs, 
and at other atrophic places distríbnted over the paren- 
chyma, the meshy arrangement of which, besides, by 
complete loss of the canaliculi, whoUy disappears. 
This does not happen in a notable, bnt generally in an 
insignifícant manner. The interstitial tissue of the 
smooth organs receives, always at single diffiísely dis- 
persed spots, and principally where the interstitia are 
broadest, aggregations of small ronndish nuclei and 
cells ; the tissue of the smaller interstitia shows more a 
simple tendinous hyperplasia. Frequently the transition 
of both interstitial changos is mediated by an aggrega- 
tion of candated elements, which are placed so densely 
that nothing more is to be seen of intercellalar snbstance. 
The small ronndish elements are sometimes absent' in 
the grannlated organs for great distances, so that one 
has to search a long time before one finds them ; whereas 
the aggregations of candated cells are still visible. Bnt 
they may be also absent, and the tissne may appear 
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mmplj byperplastíc. If oreoYer, &t Í8 fomid in Ühe 
interstítíal tissae pretty oonstantly^ sometimes only in 
traces, sometimes in great qnantitíes. It is most abnn- 
dant where the Uttle tsktty patclies show themselyes. 
It is partly to be fonnd in the new-formed ronndish cells, 
partly in the candated elements, bnt most fireqnently in 
the magnified ramified cárpeseles of connective tissne, 
and here mostly in the shape of h^ge drops^ and also 
fteelj distríbnted throngh the interstitial tissue. The 
effect of the small fatty spots is prodnced by the 
fatty degeneration of the epithelinm of the convolnted 
canaliciili at the places in qaestion. Each single cell is 
metamorphosed into a ball of little nncleí^ the canalicnli 
being a little distended. 

The mednUary snbstance is rarely of characteristic 
appearance. We find generally strong papfllary 
shedding^ and fibrinons casts^ sometimes lardaceons 
degeneration. 

Beer dednced this general description from nine cases 
nnder his notice between 1859 and 1867^ in all of 
which syphilitic affections of other organs were present. 

In one of the nine cases dark red spots were dis- 
tríbated ovar the sorface in the manner of an exanthem. 
They had the size of a lentil^ and formed slíght de- 
pressions^ so mnch so that they conld scarcely be felt. 
It was fonnd on injecting them that they represented 
distinct microscopical telangiectasi». 

Beer also fonnd gammata in some cases {L c, p. 63 — 
72), as also Bayer (" Malad. des Beins/' ii.) who called 
them fibrous tumours, and Virchow (" Geschwülste/' i., 
p. 333), Lebert, Cornil (Essay, 1864), Moxon {1. c, 1868). 
The gummata are often roundish, generally small, and 
whitish, the centre being often very fatty; and sometimes 
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fatty degeneratíon in the round ceUs can be distinctly 
seen ; at otliers^ fatiy detritus prevails. 

Little gummata were sometimes found in the cicatrices^ 
but the cicatrices also without the gummata (Yirchow^ 
"Archiv/'xiv. p. 314). 

Diagnosis. — Though the pathological state after death 
is not always itself sufficient to decide the ayphilitic 
nature^ still there are many cases where not much doubt 
is left. Whenever the nodulos are enclosed in cicatrices^ 
tuberculosis cannot be thought of. When the gummata 
are dispersed through the substance, they are generally 
less distinctly distinguished from it than miliary 
tubercles. Cicatrices may owe their origin also to in- 
farctus ; and therefore it has to be investigated whether 
symptoms of the latter existed during life. The diffiíse 
form is difficult to diagnose^ unless other organs are 
affected with syphilis^ but the patches described above 
are characteristic. 

The diagnosis during life is unsafe unless albuminuria 

exists, and this may be referred to syphilis where other 

organs also suffer. Therefore the examination of the 

uriñe should not be neglected. 

Symptoms. — ^Many cases of diffuse syphilitic aflFection of 

the kidneys produce slight symptoms in the commence- 

ment. Pain exists frequently in the región of the kidneys, 

and I had two probable cases where it was the only symp- 

tom, combined, however, with cachexia and tertiary bone 

aflfection. But both cases soon got better under a specific 

treatment : the uriñe did not become albuminous. This is 

otherwise in neglected or invetérate cases, where the 

nnne becomes of low gravity, and contains casts 

(Stewart). CEdema and anasaria also make their ap- 

pearance ; diarrhcea may set in ; and cases are certainly 
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not rare wliere the kídney disease becomes tte principal 
caase of deaih. In snch cases nraemia is stated to 
occur (Lanceranx^ Moxon). There are other cases where 
onlj a portion of the organ is affected. 

The course of the disease is chronic, and most likely, 
as I infer ñ*om the aboye instances^ lighter cases are 
easily cured. But our experience is stül very limited. 

The principal remedies are iodide of potassium^ steel^ 
and opium. 

The suprarenal capsules were fonnd degenerated in 
syphilitic subjects by Virchow. 

DISEASE OF THE ÜEETHEES, BLADDER, AND 

PRÓSTATA. 

It is possible that cases of hydronephrosis arise some- 
timos from syphilitic aflFection (ulceration and cicatriza- 
tion, with constriction) of the urethers. As for the 
bladder, Virchow describes a case where he could follow 
the results of syphilitic ulceration into this organ, there 
were deep cicatrices of the mucous membrane similar to 
those of the larynx (^^ Würzbm*ger Verhandlungen,'' 
iii. p. 336). Follin describes little tumom's in the 
bladder which were most likely of syphilitic origin. Sy- 
philitic affection of the próstata is admitted by Lanceraux 
on general grounds^ no reliable case being adduced. 
But it may be supposed with some reason that of the 
numerous añections of this organ some arise from 
syphilis. 



DISEASES OF THE OBGANS OF GENEILATIOST. 

TJie Female Organs, Ovarios, Fallopian tules. — In 1857 
Bichet first drew attention to syphilis causing ovarían 
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affections ; Lanceranx considers them of freqnent occar- 
rence^ and Moxon is of the same opinión : in bis fifth 
case^ the left Fallopian tube contained a firm pasty coUec- 
tion of the size of a Hazel-nut, the substance of tbe tube 
being tbickened. 

As regards the ovaries, it is likely that the diSose 
form and the gummous form exist. The former may be 
ooncladed to have been present from peculiar cicatrices 
resembling those left as products of inflammation of the 
testicles. A case of the gummous affection is described 
with a píate (í. c, Pl. II.) by Lanceraux. 

The symptoms of ovarían syphilis are a deep-seated 
pain at the ovarían región, with palpable swelling of the 
organ and general uneasiness, accompanied, very likely, 
by hysterical ñts. The añection may assume the cha- 
racter of active inflammation, and end in dissolution or 
wasting, and fatty degeneration. Sterility may be caused 
in various ways in conséquence. lodide of potassium 
usually acts in a very favourable manner. 

The Uterus and Vagina. — Hypertrophy, erythem, 
chronic metritis, and excrescences are all ascribed to the 
influence of syphilis on the womb. Diffuse and gummous 
inflammation are assumed to exist; sometimes confined 
to the lower portion, causing considerable enlargement. 
No case of gummatum is, however, found in medical 
literature; but it may be supposed that the beneficial 
influence of iodide of potassium on some uterino swellings 
speaks for the syphilitic nature of these afiections. 
During pregnancy the child-bearer is more under the 
influence of the syphilitic poison than otherwise. The 
placenta has also been found degenerated by fat and 
atrophied : this degeneration must be considered as one 
of the causes of abortion. 
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The vagina may possibly become the seat of secondaxy 
ülceration^ but no facts can at present be addaced in 
favonr of this opinión. 

Ths Male Orgcms. — ^The testicle and its appendages. 
Ricord already described two different syphilitic afifec- 
tions of the testicle^ and gaye a drawing of gammata 
testis ("Clínique Iconographique/' Pl. 39, bis), The 
gummons affection belongs to a late stage of constita- 
tíonal sjrphilis. 

Virchow (^'Archiv/' xv. p. 263) admits a simple 
inflammatory orchitis, or peri-orchitis, and a gummous 
one. The former may occur nnder the form of hydro*» 
cele, or pass into it; but generally it soon leads to 
thickening of the albugínea testis and túnica vaginalis 
propria to adhesions or complete synechisd. The former 
may lead in analogy to the processes happening with the 
capsule of the spleen or ovary to partial semi-carti- 
laginous thickenings; yea, even to calcifícations ; bat, 
nnder all circumstances, they only produce puré connec- 
tive tissue, by which also the mass of the adhesions and 
synechiae is composed. It is exactly the same case with 
the orchitis, which generally precedes induration. It 
begins as interstitial inflammation, mostly at the free 
periphery of the testicle, just undemeath the thickened 
albuginea, and henee proceeds in rays, foUowing the 
course of the canaliculi seminalis, in the direction of the 
rete of the testicle, without, however, reaching it or 
even passing beyond it, at least in the common 
cases. Generally it is not the whole external subitáneo 
of the testicle which is attacked, but single pyramidal 
portions of more or less extent ; in most cases the middle 
ones in preference. Here a hyperplasia of the interstitial 
tissue begins between the at first well-conserved canaliculi 
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seminales with modérate HyperaQmia ; the tissue presents 
a soft, reddish-grey mass, and under the microscope 
appears as connective tissue, very rich in niiclei. Later 
the mass becomes dense, and of a bluisli or whitish 
tendinous appearance; the intervening spaces between 
the canaliculi seminales get broader, the walls of the 
latter thicken considerably, and conglutinate with the 
interstitial tissue; the epithelium develops in itself a 
brownish pigment, and is destroyed by fatty degenera- 
tion. At last the canaliculi seminales are completely 
atrophic,and nothing is left but a homogeneous, tendinous, 
wedge-shaped portion. The testicle is diminished in the 
direction of this portion, so that in extensive induration 
its whole size becomes smaller ; but, where the indura- 
tion is more confined to lobules, an indentation of the 
tissue similar to a cicatrix is formed, the albuginea being 
thickened abo ve it, and adhering to the lamina parietalis. 
The epidydimis is generally almost wholly sound. 

More characteristic products are produced by gummous 
orchitis (variocele). The described changos are also 
found ; but in addition there is the gummous growth. A 
denser nodulo, or several, are generally seated inside 
a tendinous portion, eithqr of the albuginea or the 
substance itself, sometimos confluent (Virchow, xv. 
263), each the size of a hemp-seed to that of a cherry; 
roundish, tuberous, or quite angular; of dry, hard, 
whitish-yellow, and generally homogeneous consistency. 
It is a growth very like tubercle, but differing from it by 
the small grey miliary nodules never being present in 
its neighbourhood, which precede and accompany tubercle 
of the testicle. Instead of this one meets a reddish 
areola frequently intersected by blood-vessels, which are 
visible to the naked eye, and composed of a softer p^ ^ 
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more loóse tissae, wliicli passes ai the periplieric part 
withont demarcatíon inte the indiirated tissne. In older 
cases the induration directly adjoms the sabstance of the 
nodale, and represents^ as it were, a capsule of it, which^ 
howerer^ can be remoyed onlj artificallj. 

The microscopical examination generally demonstrates 
in fresher cases^ and excepting the callons tissne, three 
different zones. The most ontwardlj sitoated is the 
connective tissne, rích in blood-yessels, and therefore 
reddish, which is filled with yonng, cellnlons elements, 
evidentlj in fnU grannlation. A small zone of fatty 
degeneration, rarely perceptible to the naked eje, adjoins 
it, in which one sees yonng cells grow largar and trans* 
form themselves into globales of nnclei, which, densely 
packed, border the limits of the yeUow nodole. This is 
proTed to be jnst as the yellow masses of the nodnles of 
the periost, a densely felted tíssne, in which, in addition 
to &int fibrinons rays, only a dense aggregation of fatty 
degenerated cells is seen; freqnently also only nnclei of 
&t are seen here and there, still holding together in 
roondish patches; at most places, however, they are 
already dispersed. In more advanced stages the granu- 
lating zone is missed, and in its place is foand a mass of 
sclerotic connective tissne, looking almost like fibrons 
cartilage or comea, with very distinct fibrons cells, which 
are separated by broad intermediate layers of faintly- 
striped gronnd snbstance. 

In the direction of the limits of the nodnle a fatty 
degeneration of the cells shows itself, increasing with 
their greater size and width ; exactly the same as in the 
atheromatons transformation of arterio sclerosis. Next to 
the yellow mass large densely-packed nncleated cells and 
globnles of nnclei are fonnd; and once Yirchow found 
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crystals of cholestearine. In the interior, small, densely- 
packed cells are situafced; often forming broad, anasto- 
mosing rays, undergoing more or less fatty degeneration. 

The aymptoms of syphUitic affection of the testis are so 
sliglit in the commencement, that they are often over- 
looked by the patient. A slight weight and bearing 
down may be felt, and some general uneasiness; the 
testicle, when examined, is fonnd enlarged ; at a later 
stage its surface is felt uneven ; gummous tiimours, where 
they exist, may be discemed by the touch ; and at last, 
wasting of the organ is recognized as the product of 
long-standing disease. The sexual functions do not 
suffer in the begiuning; but, of course, they are dimi- 
nished in the course of time, when the tissue is degene- 
rated to a greater extent, and may be lost completely 
when both testicles are diseased, which is rare. 

Diagnosis. — ülceration of the syphilitic testis is very 
rare; but it might be confounded with the so-called 
fungns testis. This is a condition of the scrotüm where 
we find a prominent growth penetráting the skin, but 
the testis is of normal size. 

Tubercle of the testicle often leads to ülceration by 
softening. In this case the epidydimis is generally 
affected, which we do not find in syphilis, and the 
patient is generally a member of a tuberculous family. 

The prognosis is favourable where the patients have 
medical advice in time. lodide of potassium is very 
effective; but, of course, where the degeneration has 
reached an advanced stage, this remedy may fail. 

AflTections of the vasa deferentia are very rare, but 
gummous tumdurs have been found in them. 

The seminal vesicles may possibly also become diseased, 
but nothing certain is known about this. 

G 
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AFFECnONS OF THE MA MM AKY GLAND. 

Ambrosoli obsenred hjpertrophy of tiiis organ in a 
man with secondary sjpliilis^ and also in two females. 
He compared the affection with sjpbilitác orchitis. The 
cases were cnred by iodide of potasainm. 



APPENDIX. 

APFECnONS OF THE MUSCLES, INCLÜDING THE 

DIAPHRAGMA. 

The mnscles of the intemal organs may be affected by 
syphílis in the same manner as those of the body and 
the tmnk. In fact^ no másele possesses immunity from 
becoming the seat pf lesión. Becently the mnscles of 
the larynx have been recorded as diseased (Türck) ; 
also those of the heart (Bicord^ Bonisson) and of the 
diaphragm (Moxon). 

The folio wiog are the anatomical changos^ according 
to the view of the most eminent pathologists : — ^A diffuse 
exudation takes place in the commencement^ with hyper- 
trophy and swelling; new fibres of connective tissne are 
formed; at a later stage contraction occnrs^ and the 
de.po8Ít and the mnscnlar fibres between which it is 
foond nndergo fatty degeneration. Sometimos a more 
circumscript process takes place^ which leads to callons 
or calcifying tumonrs. Sometimos the deposit softens^ 
and what has been inappropriately called suppuration of 
the másele is produced. The tnmours are called gum- 
mata and syphilomata, and resemble most those of the 
cellolar tissue. Pain similar to rheumatic pain and 
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swelling are the principal symptoms, though they ore 
often insignificant; the coorse of the disease is exceed- 
ingly slow, and may disappear nnder a specific treatment 
with the other symptoms. It need scarcely be said that 
local remedies may be oflen nsefuUy combined with the 
internal enes. 

Affections of the diaphragma seem ezceedingly rare. 
In a case of Uver disease the diaphragma was adherent to 
the liver (Murchison"). 

There is only one case known of gummata of the 
diaphragma^ a píate of which is found in Guy's Hospital 
Reports (1868). 

The aponeuroses and tendin^ of the muscles may also 
nndergo syphilitic degeneration^ leading to permanent 
contraction. Gammata of the tendons should not be 
confounded with ganglia^ or malignant tamours. 

The jointa come scarcely into the scope of this treatise. 
The cartilages of the larynx are connected by joints^ and 
the latter may become diseased and destroyed by 
syphilis. The vertebral joints may also become the seat 
of disease which begins in the bone^ cartilage^ or serous 
membrane. 



DIAGNOSIS, FBOGNOSIS AND TBEATMENT OF 

VISCEBAIi SYPHILIS. 

In many cases of invetérate syphilis we may suspect the 
internal organs affected; and the large role which syphilis 
plays in causing internal disorders shoold be always borne 
in mind even where no manifest symptoms exist. 

The indicia from which we conclude that the system is 
or has been infected are as follows : — Glandular swellings 
exist at the occiput^ the neck^ groins^ or limbs ; the nose 

G 2 
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has the form of a saddle-nose ; the forehead is prominent ; 
ihe skin shows sean, indentures ; the hair of the head 
is thin ; the macóos membrane, especially of the fauces, 
shows cicatrices ; ihere are copper-colonred macnlse in 
the face, which has an earthy hne ; sometimes fissnres at 
the angle of the mouth; the gams maj show that mer- 
cniy has been taken ; spots of the cornea as the resnlt 
of interstitial inflammatioii ; the nails are thickenod, and 
the finger-ends bnlby in conseqnence of panarís or 
dactylitis. The permanefd teeth maj be disfigored. 
'' They are narrow, and roanded, and peg-like ; their 
edges are jagged and notched. Owing to their 
smallness, their sides do not toach, and interstices 
are left. When ihe other teeth are affected, the 
incisors rarely escape, and very often they are mis- 
formed when all the others are of a fairly good shape. 
The characteristic malfbrmation of the upper central 
incisors consists in ¡a dwarfing of the teeth, which are 
osually both narrow ,and short, and in the atrophy of its 
middle lobe. This atrophy leales a single broad notch 
(vertical) in the edge of the tooth ; and sometimes from 
this notch a shallow furrow passes upwards on both 
anterior ajid posterior surface nearly to the gum '* 
(Hutchinson). To this view Baerensprang is opposed, 
who considers the malformation of the teeth also arising 
from other dyscrasias. 

Pain is usually of the nocturnal character in syphilis ; 
the cachectic (earthy, sallow) appearance is different 
from the cachexia of phthisis, cáncer, mercury, mental 
disease, or cachexia panperam. The history of the case 
has to be carefully sifted to find the argumenta bearing 
on the syphiKtic origin. This forms the general basis of 
\he diagnosis. As for the single viscus affected, we 
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slionld employ all tHe latest means and appara- 
tas whicli may further oar parposes^ and therefore^ we 
should nnderstand how to handle tHe oplithaluioscope, 
the spirometer, the laryngoscope (with electrio or 
magnesiam Ught preferred), the thermometer^ uroscope, 
the chemicals for examining the nrine^ and the difierent 
specula (vagin», ani, auris, faucium, and urethrae— 
viz., endoscope). 

Prognosis, — We should not judge too lightly^^ or 
we niay be disappointed^ as to the infallibility of 
remedies given in handbooks. The diseases belong, 
however, generally speaking^ to the curable class. 

TreatmenL — ^The principal remedies are the specific 
ones taken internally. It has already been stated that 
iodide of potassium sometimes acts like a charm. Pre- 
parations of mercury are especiaUy recommended where 
secondary symptoms still exist. It is often rational and 
to the purpose to combine both. There are many cases 
where neither remedy is necessary ; mercury especially 
has no effect^ when many relapsos have taken place, 
nnless a tonic treatment precedes. Iron, baVk, and the 
mineral acids (especially nitric), may be relied upon 
as tonics. They are often to be interposed between, 
and almost always to foUow, the specifícs. The specifics 
are also extemally applied, either methodically at 
various parts, or locally over the a£fected viscus. Diday 
especially recommended the local applications of mer- 
curial and iodine ointment over the liver/ spleen, &c., 
in new-born children. Mercurial vapour-baths are also 
recommended for the latter. 

• The decoction of Zittman is now rarely ordered, and 
other roots will be very little used for visceral syphilis ; 
bnt hydrotherapy occupies a legitimate position, as also 
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some mineral baths (Aix-la-ChapelIe^ Bagpiéres^ &c.)^ 
invigorating spas, and sea-batliing. 

Of local remedies I haye to mention strong solntions 
of nitrate of silver for the larynx or anas or vagina^ 
the persulphites of mercury, and the percUoride. 
Grargles and the inhalation of atomized fluids are 
recommended in larynx and lang affections. 

BELATION OF SYPHILIS TO SCROFHULOSIS, 
TUBERCULOSIS, AND SOME OTHEB 
DISEASES. 

Considering scrophnlosis and tnberculosis as belonging 
to the same family of diseases — ^the former being the pre- 
existing malady observed in childhood^ the latter be- 
coming associated with it or developed from it at a later 
period — I compare them conjointly with syphilis, which 
certainly^ in some cases^ causes apparently similar 
deposits. 

As regards the pathological prodncts in the glands^ 
the taberculous matter is richer in fat and poorer in cell 
elements than syphilitic deposita and the same holds 
good for nodales fonnd in internal organs. The internal 
glands are pre-eminently attacked by the former dyscra- 
sÍ8B and rarely by the latter. The viscera safiering from 
the former (lungs^ intestinos) have a comparativo imma- 
nity from the latter. 

It is^ nevertheless^ contended that scrofnla and 
tabercalosis are to be considered as transformations or 
modifications of syphilis — especially inherited syphilis. 
It is impossible to prove this. It is not at all the rale 
that syphilitic parents prodace syphilitic offspring; how 
mach less can it be assumed that the hereditary taint 
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leads to a certain new disease. It is comprehensible 
that syphilis attacking tender children has a very debili- 
tating influence^ from the fact that invigorating reme- 
dies or hygienic measures^ such as a sojoum at the 
sea-side^ have a marked contrary effect. But debílity 
leads to marasmus^ which is far differeut to consamption. 
Hydrocephalus^ diarrhcea^ and exhaustion lead to a fatal 
termination. Fatal lung disease is very rare in syphilis. 
Tuberculous phthisis may attack syphilitic patients^ but 
it is not a common canse of their death. 

There are other points elncidating the difference of 
these blood dyscrasias; for instance^ the inflnence of 
remedies. Mercnry and iodide of potassium do certainly 
not cure phthisis. If the di§eases were so nearly related^ 
this would be otherwise. 

This, however, does not prove that acquired syphilis 
would be harmless -to an individual whose inherited taint 
is scrofula. I should rather think that any debilitating 
cause promotes the development of consumptivo germs. 

To the anxious questions of parents whose children 
suffer from visceral syphilis, whether they might die of 
consumption, we shoúld answer in the negativo unless 
phthisis is very prevalent in the family. 

As regards the inflnence of these diseases on each 
other when found in the same person, I do not think one 
arrests the course of the other. I had only lately two 
confírmed consumptive patients who contracted syphilis^ 
and the new affection had no appreciable inflnence ou 
the oíd one. Ñor does syphilis become arrested in its 
development by the already existing disease. In the 
same manner, acute maladies, when they attack syphilitic 
individuáis, do not chango the symptoms of consti- 
tutional syphilis. They may, however, sometimos take a 
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more unfavourable tum than otlierwise, owing to the 
debility of the patient. 

It maj appear a trivial remark^ bnt I think that the 
pest of syphilis bríngs enoagh disasters on mankind with- 
out supposing it to be the remote caase of tubercle. 

ON THÜ LATENCY OF SYFHILIS AND ITS 
BEABINGS ON MAJIBIAGE. 

As already stated^ an individual who has been infected 
has no absoluto immunity from secondarj symptoms for 
a long periodo and one who is cured of secondary symp- 
toms may have a relapso or tertíary symptoms many 
years (some assert as long as twenty years) afber. Some 
authors deny that syphilis, once acquired, can ever be 
eradicated from the system (Baerensprang, Parker), and 
say that, where no symptoms are present, syphilis exists 
"latent^' in the body; whereas, formerly, many be- 
lieved that a proper anti-syphilitic treatment cured the 
disease entirely. Portunately, even if we believed in the 
theory of Baerensprung and his supporters, things would 
not be so bad as they appear at first sight. Whoever has 
once had a rheumatic attack is liable to suffer a relapso, 
and therefore, if once attacked, carries the latent disease 
with him during life and to the grave. But he may be 
free from a new attack for many years, if not for Hfe. If 
the latency of syphilis could be understood in this sense, 
tiie case would not be so distressing ; and it is the case to 
some extent. Just as in other diseases, the liability to 
relapsos diminishes in the proportion of the time elapsing 
after the first attack. We know that an individual who 
had primary symptoms may be almost considered safe 
if no secondary symptoms appear during two years 
(Lanceraux) j and also that one who, being cured of 
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secondaiy symptoms^ has no relapse daring a year's 
time^ is pretty safe for lífe^ althougli tertiarj sjmptoms 
may exceptionally appear at a remeter period. Virchow 
expresses his view in opposition to the aboye-cited 
theory of latency^ saying that syphilis exists as long as 
its symptoms exist ; when all symptoms have disappeared^ 
the disease has disappeared. 

There is a practica! side to the qnestion^ syphilis being 
a hereditary disease. It has^ for this reason^ an influence 
on marriage^ as those who have the disease may beget 
diseased children. We have to consider how people 
about to marry or married may be afifected by this. 
Either the male or the female may be diseased^ and the 
disease be of diSerent daratioo^ before a contemplated 
marriage or afler. 

No physician would advise individuáis with a syphilitic 
affection to marry^ but we shonld have some role as to 
how long after being cured he or she may be allowed to 
enter the bonds of matrimony. It is better that medical 
men shonld adopt a limit of time^ however difficult it 
may be, in conseqnence of the individual círcumstances, 
to arrive at a decisión. And in fínding out this limit 
we must contémplate the average danger risked by the 
parties. It is known that not all syphilitic parents beget 
syphilitic children, and also that some may propágate 
the disease to their offspring after five or even ten 
years. It would be [most absurd, on the one hand, 
to advise marriage without restriction, as it would 
be to advise waiting five or ten years. An average 
safety is secured by waiting a year after the se- 
condary symptoms are cured, or six months where 
only primary soft chancro existed. The safety is 
greater where the constitutional symptoms have come 
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mider timely anti-sypliilitic treatment^ and no relapso 
has taken place. WHereyer relapses hayo happened^ it is 
more difficnlt to advise on a contemplated marriage^ be- 
canse the disease is more inyeteratey and shows ítself 
again, and again. The danger^ howeyer^ of propagating 
the disease^ diminishes with the lapse of tíme^ as oven 
Baerenspmng admíts. Ghreat pmdence is necessary in 
answeñng the qnestions of near relations of the partios 
abont to be marríed as to the state of their health^ and 
it is better to express an opinión a little too sangaine 
than the reverse^ because the least donbt expressed by 
the family physician might lead to breaking off the 
engagement. The happiness of more than one being 
would be sacrificed on account of a remote possibility. 

Snpposing marriage concladed^ and one of the partios 
having had syphilis at a not very distant date^ what can 
be done ? Of conrse^ sexnal interconrse may be interdicted^ 
or carried on only nuder certain restrictions. The wife 
wonld be as disinclined as her husband to disclose the 
real state of affairs^ and perhaps it might be excusable 
on the part of the physician if he joined one of the 
parties in practising an innocent deception. A con- 
sultation with a colleagae wonld be certainly advisable. 

The last possibility is that pregnancy has taken place. 
If a physician be called in at the beginning of pregnancy^ 
he should advise an antisyphilitic treatment to the 
mother^ especially when constitutional symptoms exist ; 
but if he be called in during the last three months of 
pregnancy, he should do no such thing, for it is preved 
by experíence that syphilis of the mother, if it has not 
infectad the foetus in the commencement of pregnancy, 
will not do so during the last months (Baerensprung). 

Should a child be bom at full term, it has to be. 
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carefuUy watched^ and an antí-syphilitíc treatment 
ordered as soon as symptoms of syphilis show them- 
selves. The first-born children generally show the 
symptoms to a greater extent than the later begotten^ 
and the latter often escape entirely. 

NOTE ON HEHEDITABY AND OONQENITAL 

SYPHILIS. 

Hereditaiy diseases are those^ the germs of which 
are transferred from one of the parents to the ovum. 
Congenital enes in the widest sense include hereditarj 
ones^ and such as are transmitted during thé passage at 
parturitíon, and through the mother's milk afterwards. 
The syphilitic affections propagated from nnrse to 
norsling^ be it through snckling or otherwise^ are 
better considered as forms of acqnired syphilis at a 
tender age^ closely allied^ however^ to the preceding 
ones. 

It was well known to the syphilographers of former 
times that the dísease could be propagated from parents 
to offspring^ but they were not acqnainted with the 
extent and the various forms of infantile visceral 
syphilis. Since Gubler published his memoir (1852)^ 
many others have foUowed in his track^ as F. Mayr^ 
Hutchinson, Diday, Desraelles, Baerensprung, Pick, 
Schott^ Virchow, Lanceranx^ &o. The subject of in- 
fantile syphilis has also been fuUy appreciated in recent 
debates of leamed societies^ especially in Franco. 

The following are the modes of infection : — Either the 
father or mother^ or both^ may be diseased^ and each 
transmit the syphilis in different ways. The father may 
have a primary sore at the time of connectionj and 
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infect the female^ who on her side transmita the poíson 
to the ovnin. Or the father^ being a sufferer from 
constitutional syphilis (manifest or latent)^ xnay pasa 
the germ of diseaae to the human ovam. The child 
may be bom infected without the mother ahowing 
symptoms of the disease, but ahe may imbibe the 
poison from the foetus dm-ing pregnancy, and after- 
warda give birth to children infected with ayphilia. 
The mother may be the only source of infection, being 
afiected with conatitutional ayphilia acquired before or 
after conception. The husband being healthy^ the child 
geta infected by the blood circalating in mother and 
child. Laatly^ infection may take place during the 
passage and delivery from the mother. One hypothesia 
lately given by a Germán author may alao be noticed, 
that the seminal finid injected into the womb may cauae 
ita local infection^ leading to conatitutional diseaae 
of the mother^ aa the intemal aurface of the uterua is 
generally bare of epithelium at the time moat favourable 
for conception. 

It ia aaaerted that infection through the father ia more 
frequent than through the mother, aa the fcetua gene- 
rally diea when the mother haa conatitutional ayphilia. 
It ia alao asserted, on the same reason, that infection on 
the part of the mother is frequent during parturition 
(Baerensprung). It is certain that constitutional sy- 
philis of the mother is a frequent cause of sterility. 
When both parents are affected with syphilis at the 
time of conception, there is but a small chance that the 
foetus will live its full term ; and when bom alive, it is 
likely to die after a more or lesa short term of 
existence. 
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SYMPTOMS AND COÜRSE OF SYPHILITIO DISEASB OP 
. THE FCETÜS AND NEW-BORN CHILD. 

Sjphilis is one of the most dangerous diseases of the 
foetus^ and the most common caase of íts death and 
abortion. The foetus may be bom in a macerated state^ 
or so that visceral lesions can be díscerned. 

Tlie child may be bom at fall term^ and at first show 
no symptoms. It is rare that the first signs appear 
before a fortnight is over. They are generally noticed 
between a fortnight and three months after birth. Many 
children die of pemphigus^ bnt it is doubtfal whether 
syphilis has anything to do with it^ as many believe, 
because it is admitted that pemphigns is found withoat 
syphilis. Pemphigus has not been noticed so often in 
this country as in Franco and Germany. Usually, an 
eraption appears on the skin of the infant ; especially 
near the nates^ intertrigse^ mácalas^ and papulse are 
noticed. Next to these, the symptoms of coryza, com- 
monly called " the snuffles/' strike the observer. The 
children make a noise with the breathing^ having as it 
were a cold in their nose ; they sneeze frequently, and 
experience a difficulty in breathing^ especially when 
SQcking. This is cansed by the nasal openings being 
partially closed by crasts. The nose affection is not 
always bone disease^ but erythem and catarrh of the 
Schneiderian membrane. The nasal bones are, however, 
very soft, and may sink by losing the support of the 
membrane and cartilages. It is not so clear at what 
period the viscera are attacked; but irom what has 
already been stated^ it is evident that they get diseased 
long before the child is a year oíd. The lymphatic 
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glands^ the serous membranes^ the nervous centres^ the 
langs^ heart^ liver^ spleen^ páncreas^ kidneys^ and intes- 
tines^ all may become involved. It is asserted that 
syphilis inherited from the father generally caoses liver 
diseases^ and syphilis from the mother long diseases 
(BaerenspniDg) . 

The children acqnire a cachectic appearance ; the face 
gets pale^ wrinkled^ the forehead protnberant^ the eyes 
sunken ; often diarrhoea sets in, preceding death. A 
state of marasmus may exist without intemal lesiona^ 
and in this case diarrhcBa also ends the life. 

The symptoms vary, of course^ with the organ affected. 
The examination presenta all the difficnlties reanlting 
from the tender age of the patients. Pain and nn- 
easiness are manifested in the way peculiar to children^ 
by crying^ agitation of the limbs^ and a peculiar anxious 
expression of the features. 

The progress of the disease is often rapid. The mor- 
tality is fearful^ and requires still closer investigation. 
The prognosis depends much upon the time the patients 
come under treatment. The treatment is often most 
successful if early instituted. The following is a case 
in support of this. 

Charles Leighboum^ a first child^ áged two months^ 
was brought to the dispensary on July the 2nd, 1867, on 
account of diarrhoea. He did not look very cachectic, 
but a little thin. An eruption on the skin which was 
noticed was said to have e^dsted since he was a fortnight 
oíd, but was not thought anything. He breathed with 
diflSculty, and with every inspiration a snifiBüng noise was 
made. The nasal openings showed some yellow crusts ; the 
root of the nose was somewhat flat ; the tongue a little 
whitish, the throat red, — erythematous. There were a few 
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papal» in front of tlie chest, a few maculad scattered at 
the inside of the thighs^ and two plaques near the 
anus. There was no heat of the skin. Ordered to be 
kept clean^ and to take tinct. catecli. in decoct. of 
bark. 

July 9. The diarrhoea was stopped ; the child had a 
fit^ with staríng of the eyes and apparent loss of con- 
sciousness for a veiy short time. Hjdrarg. c. creta 
gr. fi bis, terve die, with magues, carbón. A week later 
the exanthem was a little paler; the powders to be* 
continued, also iodide of potass. gr. ii ter die, in the in- 
tervals. This treatment was continued with short in- 
terruptions up to the end of the fourth week, when the 
powders were discontinued, and mistura chirattae sub- 
stituted, 5Í. twice a day. 

After a lapse of another week, the iodide of potassium 
had to be discontinued, and the powders were ordered 
again. The sniffling soon diminished; the child yisibly 
improved during the seventh and eighth week, taking 
iodide of potass. gr. ii. twice. Decoction of bark was 
then prescribed, and the child was considered cured after 
another week. 

In this case visceral syphilis was already present, as 
the epileptic fit clearly preved, but was arrested in 
time by treatment. Most likely the child continued 
well, as the mother did not apply for eight months 
after. 

The mother was healthy, but the father, a sailor, had, 
as is common with this class, had venereal disease a year 
before marriage, and was unfortunately under the care 
of a quack before he applied to a hospital. 
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TAEDY AFFECnONS OP HEEEDITAEY SYPHILIS. 

They niaj show themselyes between tlie fifth and 
twelfth year of age^ and are alreadj mentioned nnder 
Diseases of the Nervoos System and the Senses. Blind- 
ness^ deafness^ idiocjj and epflepsy maj be cansed by 
sypbilis ; bat sucli cases are nót so freqnent as some 
assert, and fireqnently the sypfailitic (^gin is not so 
clearly proved ; but to deny their existence altogetber is 
not now possíble. 

PUBLIC HYGISirE. 

The history of State measores adopted to prevent the 
spread of syphilis afibrds a cnrious instance of the 
changeability of the human mind^ and pablíc opinión in 
general. Either a system of repression similar to that in- 
stituted formerly in workhoQses has been practisedin these 
matters^ or^ on the other hand^ no notice whatover has 
been taken of them. The pnnishment of persons^ males 
or females^ who propagated the disease^ and so-called 
razzias (as lately practised in Yienna)^ should be the last 
measures introduced. Need I say that this system does 
not prevent the ponished persons subjecting themselyes 
and others to renewed danger ? and that it has the 
undesirable effect of making such persons hide their 
disease as long as possible — undesirable, because they 
are a means of spreading the disease for a longer 
space of time. It would be quite as bad to take no 
notice of the prevalence of the plague ; and therefore 
we may consider whát sensible measures might be re- 
commended. 

They have reference to the adult male and female 



YISCSBAL AND HBBEDITABT STPHILIS. 97 

population^ and to nnrslings and infants. Only certain 
classes of tlie male population can effectually be bronght 
under the action of certain laws ; they are the soldiers 
and sailors. The Act of Parliament of 1866, for pre- 
venting the spread of the disease amongst them in this 
coantry, has had good resnlts, as preved already hy 
statistics, and the wonder is only why these improvident 
and careless people have been so long lefb unprotected 
against jbheir own folly. 

The question arises, how far could a similar benefít 
be extended to the civil male population ? A system of 
inspection may be possible on a small scale, with opera- 
tivos and workmen in large Government factories or 
prívate establishments. This could not be enforced by 
Acts of Parliament, but must be lefb a matter of discretion 
to propríetors or anthoríties. Medical men should, 
however, not disdain to nndertake the daties, as they 
confer a boon by it on the community at large. The 
men who freqnent brothels are submitted to examination 
in a few places (Hamburg) ; but this plan is too degrading 
to be recommended by any sensible person. Workmen 
engaged in certain trades (glassblowers, &c.) should be 
cognizant of the danger of their trade. 

The measnres respecting females have been too often 
discussed to require more than a passing notice. In 
the first place, it is desirable to have them on a nniform 
plan in this and other coontríes. They should be 
judicious and efiective here as elsewhere ; because if they 
are so in ene place only and not in others, the plague 
always finds a refuge and resting-place. But it must 
be borne in mind by those who advise regulations of 
this kind, that too great severíty leads to frauds of 
every descríption. This much is certain, that every 

H 



98 YISCB&AL AND HEBIDITABT 8TPHILIS. 

opportanity shoold exist for the women to be examined 
at regalar and short intervals^ that this should be done 
with as mucb hamanity as possible^ and that other mea- 
snres tban severity shoold be brought into play to induce 
them to take care of theír health. 

Wherever the hospital accommodation for lock pa- 
tients is defective^ as in London^ new hospitals shonld 
be fonnded for both males and females^ and special wards 
be formed in general hospitals» All this^ however^ 
shonld be done in a comprehensivo manner. 

Nnrses should be as much as possible protected from 
catching the disease. The rules of foundling hospitals 
should be made with this view. In private Ufe nnrses 
must take care of themselves^ and their attention should 
be directed to this matter at the time they are trained. 
NursHngs who are not in establishments are difficult 
to protect. They are continually put under the care of 
strangers^ who may infect them. It would be a good 
plan to form a society for the special purpose of prevent- 
ing the disease among nnrses and nurse-children by 
visitation and instructions. 

That vaccination may never become a source of 
danger is the business of those medical officers appointed 
for the purpose. 

As public hygiene cannot interfere in private life^ the 
spread by marriage (of diseased parents) must be pre- 
vented by other means. 

It is the wríter's conviction that in this country in- 
vetérate forms of the disease^ and especially visceral 
syphilis^ would become rarer if the number of unqualified 
practitioners and quacks^ and the sphere of their activity^ 
was more limited^ as they principally bestow their care on 
these diseases. I do not deny that even quacks may be of 
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some nse to mankind ; for ínstonce^ they stimnlate the pro- 
fession to exertions which perhaps otherwise would not be 
made. I belieye that some of them are not so hardened 
but that^ if they knew what incalculable mischief they do, 
they might^ perhaps^ give np their nefarioas trade. 
Bat I also believe that the Government of a civilized 
country is fully justified ín taking measures for checking 
the evil^ and that the fact that these persons fiirther the 
spread of the disease is alone a sufficient reason for 
Government interference. 



CONCLUSIÓN. 

I believe I have shown that visceral syphilis is not so 
rare as many believe^ and that authors of all countries 
bear witness to this fact. Syphilis is still not only a 
national^ but an international plague. It is^ however, 
not only amenable to treatment^ but its spread may be 
prevented and it may become of a milder type through 
legislation. The irequency of visceral and inherited 
disease makes such legislation more desirable and urgent; 
because if we formerly only wished to protect ourselves 
and our friends from becoming infected, we now think of 
saving coming generations from danger. It may not yet be 
possible to stamp out syphilis, but we should oircumscribe 
its truly disastrous ravages to the narrowest possible 
limits. In legislating on the subject, however, every 
step should be taken cautiously, in order not to make 
things worse instead of better. Another means of slowly 
but surely improving matters is by a better medical 
education respecting the knowledge of the syphilitio 
disease, and of this the leading members of the profession 
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should not lose sight. The younger medical generation 
shoald become fullj acquainted with the bearing of the 
whole question^ and they should be advised to study it 
with eamestness. The influence of every single member of 
the profession should be individually exerted, wherever 
an opportunity oSers^ to check the propagation of this 
treacherous malady. 



THE END. 
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«We gladly welcome the valuable results of Dr. Oppert's laboure. 
CarefuUy got up and well illustrated, treating of the building, arranging, 
and managing of hospitals, &c., both at home and abroad, the work ib one 
which ehould be consulted by every man who has an interest in the r^nng 
or Buperintending of such institutions."— 7%e Medical Times arnd Qazette, 

" From what we have read of the work, we have formed a yery favour- 
able opinión of its contenta ; so much so, that we think it will become a 
standard, and be of much utility."— 5%e BrUish a/nd Foreign Medico- 
Chirurgical Beview or Quarterly JoumaZ, October, 1867. v i j u 

** The works on hospitals are not so numerous but that we should be 
glad of the appearance of a complete treatise on them, more especially 
when it has been as carefuUy compiled as the one now before us. • • • • 
Altogether, we are higbly pleased with it, as at once the most comprehen- 
áve and the most recent work on the subject." — Building News, July 5, 1867. 

" Tbis valuable work on hospitals and their management could not have 
been issued at a more opportune time than the present, when the battle of 
the workhouse infirmaries having been fought and won, the task Da«8t be 
uodertaken of organizing these institutions under the provisions of Mr. 
Gathorne Hardy's recent Act. Dr. Oppert is thoroughly conversant with 
bis subject in all its branches, and in every detall. He has made hospitals, 
their oonstniction and management, his special study, and is intimately 
acquainted, by personal observation and experience, as well as by extensivo 
reading, with the systemsin vogue on the Continent, as well as in England 
and America. Having studied in the great establishments of Germany and 
París, and for several years past had access to those of London, he is com- 
pletely informed on all points ; and his descriptions, plans, and remarks 
cannot feil to be of the utraost advantage to all concerned in the erection 
and conducting of curativo institutions. Moreover, he brings to bear on his 
theme a singukr degree of intelligence and acuteness of observation, be- 
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sidos clothing bis tboughts in pura, nervous, and popular language, and has, 
altogether, made a most valuable contríbution to tbe literatura of a most 
iiD portan t and vitally interasting subject. We have much pleasure in 
beartily commending tbis work, which is embellished with píaos of hospi- 
tals, wards, &c., carefully designed and engraved, to evenr one in any way 
concemed intbe subjects of whicb it tre^Xa"— IllvLStrated London NewB, 

** Only an intímate knowledge of tbe subject, and tbe possession of a 
special point of view, could justify a furtber addition to tbe literatura. 
.... Dr. Oppert, however, comes forward as one wbo bas given long 
attention to tbe subject, and is perfectly well informed upon it. Moreover, 
tbis treatise is at once more complete, mora systematic, and condensed, 
tban any wbicb bas bitberto been publisbed. It gives a good account, 
not only of Britisb but of foraign bospitals, their construction, and 
internal economy. Dr. Oppert bas travelled largely ; be has a 
good practical knowledge of wbat he writes about ; and he has taken 
immense pains to procure extensive and reliable Information. We know no 
work whicb can be consulted with graater advautage by tbe managers or 
intending arcbitects of bospitals and infírmaries than tbis. Moraover, tbe 
Information whicb it gives on tbe general management of medical institu- 
tions, renders it interesting to all medical men and pbilantbropio persons 
generally." — TheBrUisik MediccUJoumálf October 26th, 1867. 

'*Though tbis work bardly comes witbin tbe scope of tbe Popular 
Science reviewer, we venture to cali attention to it because of its 
high intrínsic merits, and from tbe circumstances tbat many of our readers 
are interested in bospitals or otber cbaritable institutions, and will, we 
believe, be glad to know upon wbat general principies bospitals and such 
like public buildiDgs sbould be constructed. AU tbe information wbicb can 
be desired on tbese points is to be fouod in tbe fine volume before us. 
Dr. Oppert not only goes into tbe minutest questioos of figures as relating 
to bospitals, but be discusses tbe points on whicb he dwells witb candour 
and earnestness, and, so faras we discern, be leaves no views unnoticed, 
no matter wbetber tbey be opposed to bis own independently formed 
opinions or not." — SocicU Science Review, July, 1867, p. 805. 

" We koow of no otber work in tbe language wiüi wbicb it can be com- 
pared. The immense number of details bere coUected distinguish it as a 
mine of facts whicb sbould be studied by committees, boards of guardians, 
and all otherpersons upon wbom may devolve tbe duty of assisting in^tbe 
construction or in tbe management of institutions devoted to tbe relief of 
tbe sick. As such we sbould be glad to see a copy laid on tbe table of 
every such cbarity wbenever tbe governing body assembles for tbe trans- 
action of business." — The Medical Press cmd Circular^ February 26tb, 1868. 

"Tbis valuable work sbould be carefully studied by all wbo take 
an interest in tbe sick poor, and therefore wish tbe institutions for their 

relief to wbicb tbey subscribe to be properly conducted It 

is our earnest hope tbat all wbo read tbese lines will endeavour at 
least to obtain tbe opportunity of seeing tbe work ; for as it does not refer 
to tbe management of bospitals only, but of every species of cbarity for 
tbe assistance of tbe sick poor, tbere are few, indeed, wbo would not 
benefit by tbe perusal of it. Ladies practically engaged in tbe administra- 
tiou of charíties are apt to imagine every moment given to study ts taken 
from their duty, but we will venture to assure tbem tbat tbey will never 
regret tbe time devoted to tbe examination of tbis volume."— The Englisk- 
fDomavbM Review, October, 1867. 
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